—" 
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nerat 


ficate be executed within 24 hoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


os 


letely filled iy 


carbon 


and 2 


papers. Pag 


Venf, within 72 hours after death. 


in 


: fenove 
anye 
\ 


ansit permit. Then please 


cremation, or removal, and i 


ed by the attending physicia 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 oR N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“& CERTIFICATE OF DEATH 43798 
He PLAGE OF I F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester warano || “S*™ Maryland => °°UN'Y_ Dorchester 
b. ce RURAL ad ope ie cor eral Hmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
bridge about 50 yrs Cambridge va 
a — OF STL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADORESS e. RESIOENGE 
Cambridge Maryland Hospital 708 Church Street YES cl al 
iS) RAED First Middle Last 4. DATE Month Day Year 
eee CECIL KEENE APPLEGARTH DEATH Oct. 1, 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
Sinte [nite |" yume 6 MSC] Sep aS MaBe | poy Se [| 


aes USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“ye ge. 30 At working life, even jf retired) 


ppilance @ |Retail Merchant | Dorchester Co., Maryland] “"""'” usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William F. Applegarth Annette Keene 


aS perenseD Rae IN de lay nee 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
5, No, or UNKOWN, yes give war or dates of service; 
ore , Harold G. Applegarth, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ec areear 
PART |, DEATH WAS CAUSEO BY; 2 f 
; IMMEDIATE GAUSE 0 Lrtncthee fll eld br S47 Laie 
T . QUE TO 

Cenditions, If any, which ) 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c) 
FS PART 4 , ale ot ae CONTRIGUTING TO DEATH DEATH deeb? TO THE TERMINAL re ae GIVEN IN PART 1(a) | 19. ys Gee 
i 
= WC FesecHien Ker OCu1 Ge ulcer” & vf (% ver no Zp 
= 
& ae Lyalene zi ee ana 20b. DESCRIBE HOW INJORY OCCURREO. (Enter frature of Injury In Part | of P: val, 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OI 
© | (IF EITHER, NOTIFY GREDICAL TRMINER) 
Fs 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the _ tom 22LL : A to. (La = 19@ i that (I) (we) last 
saw the deceased alive on and that death occurred a from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNA) F 
ATTENOING STAFF 
vyeapyy 2 ra M.O._PHYS Br Titron T1_ Pays. ocr-G 


220" PHYSICIAN'S IDDRESS % 
|_ MO Lewis A Berd gre 4 arta Se Cain becdte. 0 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
ee alia | Oct 4, 1967 |Star Of The Sea Cemetery | Golden Hill, Dor. Co., Md. 
24. ee corn AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |,9¢T6 1967 
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ief Medicol Examiner's Office along with Sorm PM3. Poge 


pleose execute the certificate, writing the word “pending” in pen 
director. Page 4 shauld be forworded to the Chi 


Health priar to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File poges land2 with the 


necessory, 
the funerol 


VR AISME (} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13'799 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 


° COUNTY Dorchester meu || °OWE Maryland >. COUNY Dorchester 
b. Cue pl (If outside Eonesrete ols, ¢, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wnite. fe _neares! flown: 
damvridge Life Cambridge gens 

d, NAME OF HOSPITAL OR a ae not a hospitol, gi rr i od. STREET ADDRESS © IS RESIDENCE 

{%| DOA Cambridge Ma: ospit. 3 Oakley Street Eeaic 
a Nae or First Middle Lost 4. DATE Month Year 
(Type ot print) HAROLD PIERRE APPLEGARTH oe “ae 26. 67 
LIFUNDERT YEAR JI 


© COLOR OR RACE 
White 


Ww USUAL i ETON {ene ice of ore done 
luring most gf warking life, even if retire 
omoiatenda nt 


8. DATE OF BIRTH 9. AGE [in rears 
Nov. 2; 1925 bey 
11. BIRTHPLACE (Stote or Sane wae 
Gambridge, Ma 
14. MOTHER'S MAIDEN NAME 
Imogene Seward 
17. INFORMANT 


larold G. Applega rth, canbridge, Maryland 


INTERVAL BETWEEN 


Wielcad:Vehd 
Instaht 


7. MARRIED [_] NEVER MARRIED {J 
wipoweD [] pivorceo (_] 


10b. KIND OF BUSINESS OR 
INDUSTRY 
-_ = = 


12, CITIZEN OF WHAT 
couNTRY? «USA. 


13. FATHER'S NAME 


Harold G. Applegarth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
) 


(Yes, ye unknown} |(If yes give wor or dotes of servic None 


i oe 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («)) 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Lt a ~ Cranial injury 


DUE TO 
Sea) ») Multiple skull fractures 


a 4 


tise 10 immediote couse (0), 

stoting the underlying couse DUET 
(i ae o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 


5 yes} No x] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Riding bycicle, head on collision with auto. 
20d. INJURY OCCURRED _y] 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
awl) ‘awn <I| Sereep Dor. Md. 
21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], _ Inspection K J, ane LJ, and in my opinion 


deoth resulted from: — Notural causes [], Accident [>¢ Suicide [1], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER He 


200. EXTERNAL CAUSE WAS 
PRIMAR YX] or CONTRIBUTING C) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


Seu wae yo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

simile oeuwy weoical examiner &] LO/27/67 

NAME {Typ John Mace Jr. M.D Address (Steet, city, town, or county) Cambridge, Md. 
730. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 

eu pect loct 30, 1967 [seer Of The Sea Cemetery Golden Hill, Dor. Co. Md 


24. FUNERAL DIRECTOR 250. RECDYEREGISIRAI REGIST SIGNATYRE 
LeCompte Funeral Service, Cambridge, Maryla nd ae oct 39 B67 fot ontag oaiges 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within -24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
yA 


4 
RAd 12796 CERTIFICATE OF DEATH 13800 
Nese 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
275 Dorchester MARYLAND Mar nd lorchesten 
ee: b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If ee corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and sve Pa town) 

3 Cambridge 1 month Cambridge 
SRE d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) }} d. STREET ADDRESS. a BH Reon 
i Carbridge-Maryland Hospital 10%, Pewee nest Dee ves] no fx 
B. 3. NAME OF First Middle Last 4. DATE Month Day Year 

(Type or print) Raymond a, Applegarth petH OcCt.s21,1967 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDI] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years iFUNDER TYEAR |IF UNDER 24 HRS, 
4 fast birthday) Months | 0: Hours | Min. 
Male White WIDOWED [] vivorceof]| Aug. 26,1886 Bi yrs. i *| ee | ; 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
luring most of working life, even If retired) INDUSTRY COUNTRY? 


ounty tax assessor 
13. FATHER’S NAME 


Cambridge, R.D,. 


14. MOTHER'S MAIDEN NAME 
Ettie M. Bennett 


-S. 


Thomas S. Applegarth 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDI . 
(Yes, be (lf yes give war or dates of service): Se a AT ge 107 Somerset Ave. 


No Mrs.Eva.C.Applegarth, Cambridge ,Md, 


18. CAUSE DF DEATH [Enter only one cause paxfine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ., oo i 
E ‘ IMMEDIATE CAUSE {a). 
LY y 


DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause fast, (6). 


mit. Then please remove carbi 


cremation, or removal, and in any event, wi 


o 
a. 
o 
raf 
oS 
s 


Vv 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED a alla INPART1(a) |19. per 8 
= 2 
) |= 2 
1s LYycedin, Cucty2g 7 XG V/A Liveinf{h ves []__No Yy- 
= | 2Da. ACCIDENT WAS UNBERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
| OR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, whit factory, street, office bidg., etc.) 
ne dog le Not ere ra 
= p.m, 19 at work[_] at work 


t , 19 fe F that (I) (we) tast 


21. | certify that (1) (this hospital) attended the decea: 
saw the deceased alive Ce 20-1 and that death occurred NiMrem the causes and on the date stated above. 
a, SIGNATURE 2b. DATE SIGNED 


j ALO a M.D. Fis Bitton Ome O LLH Ke. hg 
Le “Nes, 1 Shed ce. Cred VA ee = 


23a. BURIAL, An | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


, REMOVAL (Specify) , 
5: ‘ADDRESS x 25a. REC'D BY REGISTRAR eNATyRE 
Hprgsn an JOMPPidge Ma. | DATE Art 26 4 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
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he State Dept. of Health prior to burial, cremation, or removal 


should be filed with t 


director, pag 


VR AIS (4) NY 


20M 1/65 


/ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 OW IGN OF STATISTICAL RESEARC 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oa CERTIFICATE OF DEATH 13801 
rane OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
b , . STATE b. COUNTY 

Dorchester madvtano. “si ary land Dorchester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Cambridge 2 Days Cambridge OF 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa ate 
Cambridge-Maryland Hospital 265 Washington St., yes(] no[A 
|. NAME OF 
SiCEMEES First Middle Last 4. Sate Month Day Year 
(Type or print) John Jacob Arnie beth Oct.2),196 19 
. SEX 6. COLOR OR RACE | 7, MaRRieD [~] NEVER MARRIED[ | & DATE OF BIRTH 9. AGE th years [FUNDER 1YEAR IF UNDER 24 HRS. 
2 ‘ ast birthday) ! months | Days | Hours | Min. 
Male White | wioowen fy worse ]| August 10,1885 82 ys, | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
Ret Merchant Monroe,Wisconsin U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DI aes oS is Al wieb For 10 gophi & Be pee 
A Et EI ER IN U.S. ARI FORCES? | 16. ye A 
i Yesune, ee NeebA Ue cider tines eo ie ae pos 2o'stresto chin gton St. 
No 17-5C-C7S7| rs Grace M.Arnie,Cambri dge ,Md. 


DUE TO 
Conditions, If any, which ) 


18. CAUSE DF DEATH fEnter only one cause per line for (a),{b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. i g L bp ly pai 
IMMEDIATE CAUSE {a). acs a ia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 


TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. ra ‘AUTOPSY 


/ERFORMED? 


MEDICAL CERTIFICATION 


ves} No [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. 
p.m. 19 at work 


21. t certify that (1) (this hospital) attended thi 
saw the deceased alive on. = 


While Not While 
at work Oo 


factory, street, office bidg., etc.) 


e deceased from. , 19 toZA—2Y¥ _, 19% Z., that (1) (we) ast 
194 7, and that death occurred BtLs 30M, Fai the causes and on the date stated above. 


22b. DATE SIGNED 


22a. TURE 
cag ge OME ce eh alee 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23a. fee rec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J 2ad. LOCATION (City, town or county) (tate) 
specify) P A 
Oct.27, fe Bast New Market Cemetery Fast New Market, Md, 


: 4 hy Saprtige Md. 


25a. REC'D BY RE 1967 25b, REGISTRAR’S SIGNATURE 


oa OV 3 196 fObonbsg Judge, i 


: 


lease remove dar 
and in any eveht, 


ova 


th 


transit permit. 
, crematian, ar remova 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physician and comptpfe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


ind) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13798 CERTIFICATE OF DEATH 13803 
380; 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before admission) 
aco” Derchester me oS Maryland COUN Dovchester 
b. CITY DR TOWN (if outside corporote limits, LENGTH DF STAY IN 1b «. CITY DR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
BE ode sdaitee” Bital Rhodesdale - Rural OF, 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
Brookview | Brookview ie CL aoe 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ROBERTA v. BELL Oy October 15 967 
S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH $. AGE Ip yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Female White | wiooweo FR} vivorco []|September 30,187 gg) Min, 
To, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
during ess awoke tee) i nousTH ome Dorchester Co., Md. ONISA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C. D. Adams Josephine Willey 
fees DCR eee wl 16. SDCIAL SECURITY ND. ie INFORMANT Address 
one eg f J. Peyton Adams, Rhodesdale, Md., RFD 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, and (¢).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Cte Fr. Sg a eee. ONSEEEAND DEATH 


IMMEDIATE CAUSE (0) 


17. DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (o}, DUE 
stoting the underlying couse 10 
ce? hia @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ban ree 
3  — ag 
5 ves [} NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
8S | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L)_otwork_C] 
21. | certify thot (I) (this trospital) attended the deceased from Wek, ta We £8 1%, that (I) (we) lost 
saw the deceased alive on COT 1964 , and thot deoth occurred at& P. M, fram causes and an the date stated above. 


220. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
Me [ache aa MD. _ PHYS. (Am orecroe O pas. OVA 7/q 
2c. PHYSICIAN'S . 22d. ADDRES 
nonce AL S huh lara ary l Pa AR 


Tio. SURAL CREMATION, 7b. ATE THEROF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stove) 
"BUSY joct.17,1967 Brookview Cemeter Brookview, Maryland 


FUNERAL DIRECTOR [ies fx fetia. fh ADDRESS 250, RECO BY REGISTRAR 290. REGISTRARS SIGNATURE” 
eee é 
J. Framptom an@ Sow, Fed@relsburg, Maryland | ove he 23 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 3 798 CERTIFICATE OF DEATH . 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
K ® COUNTY Dorchester ae a. STATE Maryland ». COUNTY Dorchester 
iB 
§ ‘wa on b. CITY OR TOWN (if outside otporate limits, c, LENGTH OF STAY IN 1b |/'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea i give nearest town) 
pieces Cambridge agearste em) 1 month Bishops Head 
& = sin G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
& =e. Cambridge Maryland Hospital Ne 
S 8. g Pp lone ves] nol 
Poe 
pe SSS 3. NAME OF First Middle Last 4. DATE Month Day Year 
or 2 
ff SE (Type or print) HERBERT Cc. BRAMBLE DEATH Oct. 5, 1967 
“To 5 
' 3} &oe 5. SEX & COLOR OR RACE | 7, MaRRIED ff] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. ACE (in years) IFUNDER 1 YEAR IF UNDER 24 HRS, 
ope aes ~ last birthday) (Months | Days | Hours | Min. 
—8 EEE Male White wipoweD [7] owvorcen | June Lt, 1891 TOC vial | | 
eee 10a, USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a sD during most of working iffe even If retired) IDUSTRY 
S 382 Waterman Dorchester Co. Land USA 
2 228 > 
BR £95 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o oc 
= mss Moses W. Bramble Minnie Dayton 
€ ses 
3 = 5 £ AS DEREASED BS INU.S. BRED pe ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Bishops Head 
= eS, NO, mn, ice, 
€ 222 ee | eae eT Mrs. Herbert C. Bramble, Maryland fs 
Ss 
, SL 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£3585 PART |. DEATH WAS CAUSED BY: 7 
sBoE8S ; IMMEDIATE CAUSE (a)_ CAR Civomm OF LUNG 7 MueTacraces To APRENAL | YEARS 
Sus ‘ 
£3 Bs8 DUE To 
aes . 
oi 455 Cenditions, If any, which 
st es gave rise to Immediate a! 
Ss 227 cause (a), stating the DUE TO 
aS ware underlying cause last, () = 
Bessa & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)-]10. WAS AUTOPSY 
me tae =  ————r" PERFORMED? 
ESa-5 / (8 YES no [] 
FS ie eS 
ZS 52> & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
. 
Satu & | OR CONTRIBUTING (] CAUSE OF DEATH 
es eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
= @ ey g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “Se i Hour a.m. While Not While factory, street, office bidg., etc.) 
gzZ228 = p.m, 19 lat work |_} at work 
S32E2 21. | certify thag(ptthis hospital) attended the deceased from F= ¥ 1967, to__£0 =5, 1962 , that) we) last 
ESsts saw the deceased alive on___/O-S __19.6? _, and that death occurred at 722M, from the causes and on the date stated above. 
“sce 22a. SIGNATURE 22b. DATE SIGNED 
s2ics 2, MS eo no, SHE Tern SAE | /2 2-42 
5 he .D. f 4 3 
Hesse 2e._ PHAICIAN'S : 22d, ADDRESS 
SrGss | TRYAMES F MISCARTER, 1.0, Bon 386  cAMGRIOGK, MD. Qié/3 
oa Zoe 
=® zee 23a. BURIAL, CREMATION, 236. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 
eve Burial” |Oct 8, 1967 |St. Thomas Cemetery Bishops Head, Dor. Co., Md. 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
ve as @ VY LeCompte Funeral Service, Cambridge, Maryland| |. DCT 16 feeding ostgrn 
V6 


20M 


- ~ MARYLAND STATE.DEPARTMENT OF HEALTH 
, DIVISION OF a ee RESESR H_AND, feate 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


ithin 24 hours after death. 


4% . ’ 
Livy RTIFICATE’ OF DEATH 5805 
1 Tet SUR ag 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a a, STATE b. COUNTY 
Dorchester ans Maryland Dorchester 
b. CITY OR TOWN (if outside corporate fimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cambridge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TeAESDRACE 
Cambridge Maryland Hospital 719 Race Street ves] no 
3. NAME OF First Middle tast 4 DATE Month Day Year 
(Type or print) ADA we AXSPIEN BROHAWN DEATH Oct. 5 19 67 
5, SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. ACE (In years 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


| Female White WIDOWED FY Divorced} Oct. 31, 1885 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


last birthday) 
yrs. 


The law requires that the death certificate be exe 


Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
ous ig Home Cambridge, Maryland USA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Otho J. Asplen Ada Bennett 
By WAS DECEASED FER NUS. ‘ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
jates of service; 
Ro vase ane John J. Brohawn, Cambridge, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le eee 
IMMEDIATE CAUSE (a). ee a en cee oa 
DUE TO 
Cenditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& | PARTIr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pUsNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= “3 a a as 
é a yvesT] nok] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Grate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work L} at work oO 
21. Loertify that () (this hospital) attended the deceased from__%~ S02 1967, to._ #0 = .S~, 196 7, that (I) (we) last 
saw the deceased alive on_“C_ — S19 _@ 7 and that death occurred at; , from the causes and on the date stated above. 
BP cas) \7 DATE SiCNED 
ATTENDING MED. STAFF i An 
LY ere wo, ARN A torn O) Be | ZO ~~ 6 “7 
22c. PHYSICIAN’S d. ADDRESS 
| NAME (Type) We N. Baumann, MD | O Aurora St., Cambridge, Maryland 
232. GURIAL CREMATION, 23b, “DATE THEREDE 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) State) 
ec! 
Bure Se lOct 7, 1967 |Dorchester Memorial Park Cambridge, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY RECIS ISTRAR’S SIGNATURE 


oateOCT 16 1987 fllionrlg oedgee 


LeCompte Funeral Service, Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed_within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


pers. Pages | and 2 


id in by the funeral 
in 72 haurs after death. 


letabyafi 


‘arbon 


ician ond cor 
lease remave 
ond in any eve' 


y 


‘i 
, crematian, er remava 


-transit permit. 


@ 3 shauld be detached far use as the bu 
d with the State Dept. af Health prior ta buri 


ile 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, pi 


VR ALS (4) 
25M 1/67 


a 


Vis! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 « e 7 
3805 CERTIFICATE OF DEATH 13806 
—— 
gets OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
a. IN STATE b. COUNTY 
DORCHESTER a AND 3 Mo. Caroc ine / 
{”b. CITY OR TOWN (If autside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest OR) 
write RURAL and give nearest tawn) M 
RURAL CAMB RIDGE 2 YEARS AR YOEL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
EasTERN SHORE STATE HosPiTat 
B: NAMED: First Middle Lost 4. DATE Manth Doy Year 
Type or print) CHARLES WILMER CAIN Beart Oct. 5 19 67 
$. SEX 6. COLOR OR RACE 7, MARRIED ( NEVER MARRIED ea 8. DATE OF BIRTH 9. AGE iD years TF UNDER T YEAR 1 IF UNDER 24 HRS. 
last birthday) Min. 
MALE NEGRO wipowep [¥) pvorco [J] 10/3/70 Fee, 


TT. BIRTHPLACE (County & State, ar fareign country) 


Maryland 


14. MOTHER'S MAIOEN NAME 

Harriett Preece Pierce 

16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sie 220-52-7907T| HosPI TAL RECORDS 

18 CAUSE OF DEATH (Enter only one cause per line f 


), (b), and, {c).) A 
Mat eg icaterch browchobneumonia 


TAIT DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


12. CITIZEN OF WHAT 
co ? 


10a. USUAL OCCUPATION Bre kind of wark dane 10b. KIND OF BUSINESS OR 
during mast of warking lite, even if retired) INDUSTRY 4 
Agricul. 


13, FATHER'S NAME 


INTERVAL BETWEEN 
T ARDDEATI 


stoting the underlying cause DUE TO 
Lae ae ) 
<= | PART IL OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH® TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z , t i”) PERFORMED? 
=| Corbaitoti, Pephrosclerosis.~ Uremva_ Ws E) 
= | 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | ar Port Ii af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) {State) 
= Hour ‘a.m. While Not wiles ra factory, street, office bldg., ete.) 
p.m. v arwork CI) otwork A — Sa » hy 
Ta rar i a ee ober? 190% to Uolobe D196 7) thot (1) (we) fost 
saw the deceased alive on OCLs bem S19 , and that death accurred at M, fram causes and an the date stated abave. 
Do. sould hry im RK CHUL aroNG NES, aPe 2b, DATE SIGNED 
0 MO. DIRECTOR we olOcthe S./ 7b) 
| PHYSICIAN'S 5 "ADDRESS 
“nats OAD. ALos F BARRO Te Ploeck. Ae 
73a, BURIAL CREMATION 3b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
EMOVAL Specify = - 
p 10-9- of Mt. Zion Cemetery Marydel, Md 
ADDRESS 


DIRECTOR * 
ede 


2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
me QOT 9 196f _forordeg jvdgre _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot 


ue deceased alive oe O 6 19___, and that death accurred @245m, fram causes and an the date stated abave. 


4 5 " 
es 13802 CERTIFICATE OF DEATH 13807 
2 2% mes 
5 ea 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissipn) 
4 & 0. DORCHESTER is a. STATE MARYLAND b. COUNTY CAROLINE 
S ass B. CITY OR TOWN (Ff aulside coparate Tins, © LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
2 —s 2 write ond give nearest tawn) EDERAL R ; 
2 2 3 HURLOCK 4 MONTHS FEDERALSBURG } 
= ese . NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street oddress) STREET ADDRESS oR REIBENCE 
> if 
nN BELLE HAVEN NURSING HOME OLD DENTON ROAD YES NO 
= ¢ 
= 3 NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
Jee (lye o pit) MATTIE DOUGHTY CHRISTOPHER | 2%, OCTOBER 17 yer 
2 ees 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE Gees 
a urthday 
8 2 Se FEMALE CAU. wioweo [X} pworeo []| SEPT. 17, 1887] 80 ts: 
3 
3 5: iz Toa, USUAL ANeuaaee king ain done Tob. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign cauntry) 72 con i WHAT 
c2s luring mast af working life, even if retires i f 
2 §382 HOUSEWORK CAROLINE COUNTY, MARYLAND A 
= gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= es 
Ss e326 HENRY F. ANDREW A. VICTORIA JESTER 
2 i. . eo 
& £ 
= 3 F EASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Se 15. WAS DECEASED EVER IN TY 17 INFO a 
3 ee 5 (Yes, na, ar unknawn) |(If yes give war or dotes of service] 
“pes NO 218-20-6832 MRS. G. W. FLUHARTY, FEDERALSBURG, MD. 
Sas : Ny. Saat 
eae oat Se 18. SED Ter re cid oe cause per line far (a), (b), ond (¢)) ea BETWEEN 
Sees 2 BY: ? vi 
hoy ats ; ; IMMEDIATE USE (a) CMronic ,ardiec Decompensation 8 
ae eS \ DUE TO : 
gis ola a 
i eee Canditians, if any, which gave wmArterioselerstci Cardio Renal “isease 
sh 233 rise ta immediate couse (a), 
se mecoo stating the underlying cause DUE TO G 
35 822 last a © Genwralized arterisclerosis 
i=J oS owed 
eS 485 c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
=s es tS « 
=se>s 7 |ELBilaters s Ostesarthri tic ves [J _No 
Ss ese a Ro Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
2 Ss E USE OF DEATH 
Sie S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 Use ea 
fase S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 208 (City ar fawn) (County; (State 
2 oo 3 Hour “a.m. i Whil Not Whil foctary, street, affice bldg., etc.) i : 
cS 2 I ile lot While foctary, street, affice bldg., etc. 
= D 2 = p.m. 19 atwark LI) atwork CJ 
aon . [| cegtify that (1) (this hospital} attended the deceased fram L/W2L, ta A19___, thot (I) (we) last 
Goze LO /13 
sess 
Sens 
2528 
= 
e 
< 
© 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


22b. DATE SIGNE! 
ED. 
CHE EEO Oe Moe OK Ol 10/2e/57 
= 3 i PHYSICIANS 22d. ADDRESS 3 
eae NAME (P€) Hanoid B M.D» Preston Marylend 
23 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
g4 OCT. 21, '67| HILL CREST CEMETERY FEDERALSBURG, CAROLINE, MD 
ae, 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE a 


ion yi - ADDRESS. 
BBM a7 5 RALSBURG, MD. 


oeNOV2 19 poe Juept 


MARYLAND STATE DEPARTMENT OF HEALTH 


° , i EET, BALTIMORE, MARYLAN| « 
1380 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STRI LAND 21201 1388 


rise to immediote couse (0), 
stoting the underlying couse 18 
wah ) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (0) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


ww 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CNY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Taylor's Island “ey 
a. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 2. B REIDENGE 
4%| Cambridge Md. Hospital (DOA) vs_L) no 3 
a pe a First Middle Lost 4 DATE Month Doy Year 

f D * F 
Z (Iype or print) William A. Cornish DEATH Oct. 11 067 
= 5. SEX COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ioe ina TF UNDER TEAR [IF UNDER 74 HRS 
= tybisthdoy) [Months | 0 a M 
te Male Negro | wow ovoxeo [| June. L, 1898) Teo eR pp eyo 
2 10, USUAL OCCUPATION {ene kind of work done Yb. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
2 during bee aver lite, even if retired) INDUSTRY COUNTRY? 
3 aborer Maryland 
= 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
& Alexander Cornish Leah James 
= ie WAS “ates fn US: ARMED FORCES? ©] 16. SOCIAL SECURITY WD 17. INFORMANT ‘Address 
= ‘es, no, or unknown, yes give wor or dotes of service! 
g No 218-05-1 g ; 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
af PART |. DEATH WAS CAUSED BY: 3 AND DEATH 
i= IMMEDIATE CAUSE (0) ronary oO 
x GRO] DUE TD 
3S , 
= Conditions, if ony, which gove (b) 
2 
>, 
2 
3 
2 
3 
2 
3 
Zz 
> 
3 
a 
7 
S 
> 
2 


alth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours ofter death. 


See CAUSE OF DEATH 
one 20c. TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
as 5 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 es p.m. 19 otwork CL] otwork LJ 
g Be 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry [_], and in my apinian 
S505 death resul tam: Natural causes [XK], Accident [_], Suicide [_], Hamicide Undetermined manner 
ow ’ 
gsc atin CHIEF MEDICAL EXAMINER [_] 
aoc SIGNATURE cp, ASSISTANT MEDICAL EXAMINER [] 10/13/67 BP SADATE SIONS 
ey hes EXAl i DEPUTY MEDICAL EXAMINER %&] 
25 >2 L| | ame (ty Address (Steet, city, town, orcomty) Cambridge ,Md. 
= 
Sete . BURIAL, CREMATION, 736. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) i 
2£u e 
e ae eet” 15/67 |Taylor's Island Dorchester County, Md. 
chia ADDRESS Bo. Ne REGISTRAR a REGISTRAR’S SIGNATURE 
vi 
6 1/67 Cambridge, Md. DATE Ié 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ) 13804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13809 
HEALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


S03 ° OW Dorchester weun | °°"Maryland bc’ Dorchester 
reais b_CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (if autside carparote limits, write RURAL ond give neorest tawn) 
a € write RURAL ong ae nearest town) 
= ¢ Cambr Cambridge p 
ao 1.5 gy Ee. 
ef 5 d. NAME OF HOSPITAL ae INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e B RESIDENCE 
z oo} 906 Phillips St. 906 Phillips St. fll ne fal 
a Ke ee First Migdle Lost 4. pee Month Day Year 
+ oO 
fipe or print) ‘Thoma s 7 Davis peatH Oct. a7 67 
5. SEX 6. COLOR OR RACE 7, MARRIED (= NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthd Month: M 
Male Negro wipoweo F] ——_wvorceD ak f WO tat) pears i 


12. CITIZEN OF WHAT 
INTRY ? 


_VAUGHAY 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired} INDUSTRY ” 
Red aAran dc if a 


14, MOTHER'S MAIDEN NAME 


PY mAs 0 DAWES OAs 


ft WAS wee Bu iies 5. ARMED pee f 16. SOCIAL SECURITY NO. Wy INFORMANT Address 
es, no, or unknown! yes give war or dates of service] Dy > 
1-01 SUOFETEL LAWS kt Ener ip, VA 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c),} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Le IMMEDIATE cause () Rupture of bladder 
Oe xX 
\ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). DUE To 
stoting the underlying couse 
Lh ae a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Qyser AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


This certificate shauld be executed within 24 haurs after death. e@ delay is 


> 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained for yaur files. 
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TO DEPUTY 2. EXAMINER 


ACTUAL 
SIGNATURE 


21. | certify that | took charge af the remains described al 
deoth resulted from:  Noturol couses Ex], 


=z 

c=] 
ph = yes { } NO fK] 

= | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

_ & | PRIMARY Cor CONTRIBUTING C) 
© | cause oF DeatH. 
& P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 ot work im] 


bove, held an Autopsy [_], Inspection EX], Inquiry [_], and in my opinion 
Suicide [_], Homicide [J Undetermined monner (J 


CHIEF MEDICAL EXAMINER o 
Mp, ASSISTANT MEDICAL EXAMINER O Wiel 67 22. DATE SIGNED 


EXAMINER: 


ohn Mace Jr. Tes 


DEPUTY MEDICAL EXAMINER 


hadhoddt(Mitioote diate oF Guat) CRM LL aad eee 
sola Ae 


2b, DATE 3) 67 


F Sei OR ER) i] 


TPs OCATION (City or Town) (County) oF) J 


CZ 


2Sb. REGISTRAR'S SIGNATURE 


GEEZ 2 Wat” tiie 


Bo. RECD BY ea R 
Wh, [pe OC T 31 1967 Yi hiants ~ i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


bos. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


et 
——— ] 49 8 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3810 
aa 
; i, CERTIFICATE OF DEATH ; 
€£ _%e = 
6 BES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 
= E-is/] 0. COUNTY Dorchester nian 0. STATE Maryland b. COUNTY Caroline 
= 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [I <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SP. write RURAL live georest tawn) 
g pas HOFlseR 2 mons.19 days Greensboro 5 
@ = c# = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a STREET ADDRESS «. B RESIDENCE 
5 ? 
“ase Belle Haven Nursing Home ves [] no £1 
i= = Oe 
2 Ss = ~ NARE OF First Middle Tost 4. DATE Month Doy ‘Year 
ae Beets ian IVY BEATRICE EGE oy October 8 aed 
j eye 3. SEK 6 COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE {In yeors | IFUNDER 1 YEAR| IF UNDER 74 HRS. 
g lees April 16, 1887 | "By"? ait 
SRE Female White wiooweo [1] pivoreo []]} “Apr ’ YS. 
‘oe ee TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
3 £ (Give kin 
> s8e during TEESE Re retired) INDUSTRK ome Harrisburg, Penna. COUNRRA 
2 S32 . 
2 ges Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Saas 3 Adam Kope Elizabeth McLenagan 
gs 
- £8 15, "WAS DECEASED EVER NUS ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 BE5 (Yas es adi oa WIE yes arva voc ondotes ot seriteh SG eee Nursing Home Records, Hurlock, Maryland 
Se 
bo eas T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) bas BETWEEN 
=F iets PART |. DEATH WAS CAUSED BY: 
Bi Ses é IMMEDIATE Cause (q)_ACUtE Pulmonary Edema MED ANP ES! 
fe Rss . 
eee DuETO 4 fi 
ae Conditions, if ony, which gove (b) Massive Cerebral emorhare 60hre 
= aD += = 
= 
z 
s 
5 
= 


< 
3 
ig 8 ae 
8-7) 
Oocowsd 
ee ee oe 
, Pe 
Da & 
= Se mils ‘ Z PERFORMED? 
esses ole Generalized Arteriosclerosis yes []_¥0 
ER] = % | 2Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sose < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 23s S| am TINE OF INIURY Month, Doy, Yeo 2Dd. INJURY OCCURRED Ae. PLACE OF INTURY (ome, i 20f. (City or town) (County) (Store) 
LER g Jour ‘o.m. While Not While foctory, street, office bidg,, etc 
re Se 2 = p.m. 19 otwor L) otwork LC] 
= sae 21. I certify that (1) (this hospitol) ottended the deceosed from 9/2 /6% yale. , t0_10/8 P N"6z. thot (I) (we) lost 
Base saw the deceased olive on LOA 19.6 '7., ond thot deoth’ occbrred of 225.5. NhMom ‘ouses ond on the dote stoted obove. 
BE5s ie “OE ATTENDING MED. STAFF Roe he 
Saas f 
32cs Wea mo. pays. Bel oinecror C1) pas, 0 
es ‘Mc. PHYSICIAN'S? 72d. ADDRESS 
2 <= Sa. | NAME (Type) H ey I 
w So a 
33 ae 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
S2 es REMOVAL (Speci 
eosu sith Oct.10,1967 Silverbrook Cemeter 
i ADDRESS 
VR ANS (4) 
25M 1/67 


4 hours after death, 


‘ansit permit. Then please remove carhon pape 


|, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withtp 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


shoutd be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
x aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~coOUd 


CERTIFICATE OF DEATH 3811 
) lL pce ee 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
Dorchester Aaetana a. STATE Maryland b. COUNTY Dorchester 
b. oueg eG resco sf limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
His loe | 3% Yeard Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ce Lope 
Belle Haven Nursing Home Academy Street des (leno 
3. Beare OF First Middle Last 4. DATE Month Day Year 
DECEASED | DtARCY és FOUNTAIN | Ore Oct. 9, 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years {IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male ce EI et Oct 29, 1883 gyri Monts Bay Hous | tn 


10a. USUAL OCCUPATION (Give kind of work done 


or 10b. KIND OF BUSINESS OR 
ey iS ing life, even If retired) 
toc er 


Ti. BIRTHPLACE (County & State, or foreign country) 
USTRY 
Re Store 


Cambridge, Maryland 


12. CITIZEN OF WHAT 


COUNTRY? USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Fountain Wilhelmina Mills 
&: SS ee TE Eee oat UnORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sm Se mkown) (lt yesaivewarordatesofserice)| DO Q.07—5261 |Mrs. William Shaw, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pi iT 
ts] 


PART |. DEATH MEDIATE CAUSE @ACUtSUIMoNary Edema 

/ . DUE TO 
Cenditions, If any, which Chrinic Gongestive cardio renal Disease |3 mos 
gave rise to Immediate 


factory, street, office bidg., etc.) 


cause (a), stating the DUE TO 

uit idesahetnne paeneralozed arteriosclerosis 1l0yrs 
Fat PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aa 
= — 7) ee 2 
3 Chronic Barin “yndrome yes[} Nox] 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
f@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
g 
= 


While Not While 
at work [1 


at work 


s 1G 110 , 19___, that (I) (we) last 


19___, and that death occurred2at_1 5EM, from the causes and on the date stated above. 
22b. DATE SICNED 


ATTENDING MED. STAFF 
OCEAN M.D.__PHYS. a Director [) PHYs. ol 30/23/67 


ree 


3 22d. ADDR 
| ‘arold B. Plummer M.D ‘preston Marviand 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bayar Oct 11, 1967 | Dorchester Memorial Park | Cambridge, Maryhand 
24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REGO AY RECISTR . RECISTRAR’S SICNATURE 
DATE UT ia “igé? fmwbg Secotge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 - 
380% CERTIFICATE OF DEATH 13812 


a 


s 


res 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sey 
2ou 0. COUNT! 0. ST b. COUNT! 

27s Do het f eater MARYLAND A ie 

ers, b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae g write RURAL ang give nearest to : s = ye) ie C Ss . 

5 K) . ree 
tae, fii 2 Of (7b L i) _} ait 2 
i Sa Cat NAME OF HOSPITAL OR Ee a in ae give = ae d. STREET ADDRESS @ BA Hea 

rey 13 sh y) i) nal Spa @ 
a GAT tn fwd Alt sA «Divisi ves [] wo 


Ey 3, NAME OF Middle h los 4. DATE Month Doy Year 
= ECEASED Y OF 
4 [Type oF print) y @S|__ beau ve 
aa 3. SEX rene ia - Por EE) Never magglen [2] 7 8. DATE OF BiRTH 9 AGE [In yeors 
5S fhidoy) 
ee vvortd C] oS -16- Glo vo. 
se&e 100. Bod >| Give kind of work done -* KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during pngst of WA ven if retired) 2 OP'S ‘1 6 ee 
58e WA G yo ALIs bur Q 91 A911 L 
2a5 iy i aie WANE) 14. MOTHER'S MAIDEN NAME 
2es Yy as 
E32 fT rb ft le § ID) ALITA At ATe 
=e i japan ARNED FORCES? SOCAL SECURTY WO. 17- INFORMANT Address 
cts 'es,.no, arginknor yes give war or dates of service 
£&: N wa — Oy wil 2ton ; 
as 18. eL ‘OF DEATH (Enter only one cause per lino’for (0), (b), and (c TERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: > W / L i Be DEpTH 
ts ji | IMMEDIATE CAUSE (0) a nes he Cark Foy bg 
ao oy DUE TO 
= ec Conditions, if ony, which gove (b) 
=, aise to immediote couse (0), 
= stoting the underlying couse te TO 
3 lost. @ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= = iG SS . PERFORMED? 
= = Gr Ervosclerosrs,; Diabetys bre ih Gers YES no 
= = | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“|S 1 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
=]. Hour ‘o.m. While — Not While foctory, street, office bldg,, etc.) 
qe p.m. 19 ot work L) ot work O 4 


21. | certify thot (I) (this ho tal sftendet he 4 d from my ta Veto be 9 thot (I) (we) last 
sow the deceased alive on Ueleler I. 19 , and that death occurred ot | #£’—9M, from couses ond on the dote stoted obove. 
Do. SIGNATURE 7 7 29p. DATE SIGNED 
bid F AUS on HR Oe OME Ol onby I. 67 
2c. PHYSICIAN'S ; Nid. ra 
| nuetind CUpeQ)oS ‘E Bann 150 uriam Me. 
Bie » DAJE THEREO} NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION, {City or Town) , (County) (tote) 
Ry MO. p 
SUAL VTL ARsovsCemelen Salis ud, Wic. i 
N 


24. Fl INERAL DIRECJOR ADDR ESS. '2So. RECD BY REGISTRAR 28b, TRAR‘SAIGI 
ais ill cl Home Sabishurg,md-__[noct 164 Ber rere 
emt T Beto 


Page 4 may be retained by the haspital ar attending physician. 
uld be fied with the State De 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


23868 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH : . 


PNEUMONIA 


yes {_] no [] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While 


ot work O 


‘20c. TIME OF INJURY Month, Doy, Year 
jour o.m. 


a 9 Not While 


ot work 


a 
ms 
Ss 
3 
ad 
= 
S 
3 
= 


O 


21. 1 certify that {1} (this haspital)attended the deceased from Ocy = $0 ¢ 
saw the deceased alive an__© C7 Z__19 67, and that death accurred at_ 25 OM, from causes and on the date stated abave. 


He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 
967, toOcT 7, 197, that (I) WePlas 


je 3 should be detached for use as the buriol-tronsit permit. 


£ = 
3s eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
2 . COUNTY . 
pees ° Dorchester naeuwo |) OO" MARYLAND PONY Wicomico 
Bie 2 35 b. CITY OR TOWN (If outside corporote limits 4 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
252s Cae 1 ei CNA acai DAYS PAR SONSBURG. Rural wey 
2 oe oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © RESIN 
ae ey EASTERN SHorE STATE HosPiTaL od Bo ee ves C) No} 
= 7: = 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
OF 
te sae {Type or print) Cuirroro Dag &. GiLLis peath OCTOBER 7 67 
Seek SRS 3, SEX G COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH % KE ie Toa TFUNDER | YEAR_J IF UNDER 24 aes 
2 xs lost Dil 10} 3 
gs So> MALE WHITE WIDOWED vivorceo [}|O8—l6— 94 ett " 
Ey 
a ee Toe USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, UME OF WHAT 
4 ee dori ing lite, even if retired INDBaTRY COUNTRY? 
2 § se RSP tine le. een Heid) A wg Wicomico, MARYLAND USA 
33 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5§ 
f oee wwanown Hever J. Gillis Eowa. DASHIELL 
=£ £ $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
io te 3 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
& ges UNKNOWN EMSTERN SHORE STATE Hospi TAL 
= e 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) “—F faa KF 
— £32 PART I. DEATH WAS CAUSED. BY: 
&.2 585 ; MS MMEDIATE CAUSE fo) CARDIAC ARREST AR 
wioa + / DUE TO 
Ze 2e8 Conditions, if ony, which gove ) ASP. {RATION OFF VOMITUS 7 AIM, 
a5 Yas tise to immediote couse (0), 
ieee toting the underlying cause Bute 
2 stoti " ah Ss 
32922 a  _CHRowtG CONGESTIVE HEnRT FAILURE, S OAYS 
2 985 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
J = 4 t 
e525 
553 
ee 
Bes 
=o a 
ass 
23a 
ba @ 
S228 
ee 
€ 
£ 
3 
= 
S 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
& Wo. SIGNATURE /) “aun 7 ae 7b. DATE SIGNED : 
= a one Kerra. mo. pus El omecror OC pas, DO] Oct, 7, (767 
Spe Te. PHYSICIAN'S 2d. ADDRESS 
= 25 NAME (Type) SEAN Me KILLORAN MoD. EASTERN SHore State HosPirau. 
= 
= aE 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
22K apron 10-10-1967 | M Mardela, Maryland 
SFUNERAE DIRECTOR ADDRESS Toy ECD BY, REGISTRAR, - ,] 25. REG)STRAR’S SIGNATURE 
5 ) } } ot f ee tan 
bie 1767 Pr tort 444-4 : : DATE t i of fe a Cy 


FO 
HEAL PT. 
a 
Pes Es 
gee 63 
Ee AS 
e7 
2 2 
sah 
sz 2 
= 


TO DEPUTY in EXAMINER: This certificate shoul 


id be executed within 24 hours after death. If any delay 


and in any event within 72 hoi 


” in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3.~1 


F 


jould be used as a burial-transit permit. File pages 1 and 2 wi 


“pendin 
t, prior to burial, cremation, or removal, 


f Medica 


: Page 3 sh 


e 4 should be forwarded to the Chie 


retained for your files. 


ease execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


of Health or its designated agen’ 


director. Pag 


+) 


VR A15MI 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13814 


< PLATE OF DEATH 2. USUAL TDENCE (Where deceased lived, If institution: Residence before atimisslon) 
Dorchester CF rel Le » ON Do { Ken 


e 
b. CITY OR TOWN (If outside corporate IImits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cambridge 6 days Camby tage’ / o 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS A e 1S RESIDENCE: 
Cambridge-Md_. Hospital Ge eron/ Aur 6 Ang / Hote / ves] of) 
3. eercas First Middle Last 4. eee Month Day Year 
Qype or print) ROLland Le. Gundlach DEATH Oct. 29, 1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (in ears TF UNDER I YEAR |FUNDER 24S, 
¥ 
Male W WIDOWED 1% pivorceD{]|_ 10/1/99 68 yrs. ata | pe aa | * 
10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ' COUNTRY? 
Retired Farmin Iowa U.S.A 
13. FATHER'S NAME Farman LeCe Gundlach 14. MOTHER'S MAIDEN NAME 


Gado el 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRM Address 
(Yes, no, or unkown) oo lve war or dates of service) 


No.» 2 Records Cambridge 


18. CAUSE OF DEATH [Enter only one cause per line for (a), <b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BEL AN DEATR 
, IMMEDIATE CAUSE (a) __ Terminal pnevmonia 
DUE TO 

Conditions, If any, which ) Fracture neck r. femur 6 days 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (oc) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes[} NXE] 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [% 
CAUSE OF DEATH. 


2De. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Fell oub of bed, 
20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
while rst While factory, street, office bldg., etc.) 


at work at work Cambridge Dor, Md. 
21. I certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection Lt Inquiry (xd. and In my opinion 
from: Natural causes [_], Accident [5], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

Sor Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3t 10/29/67 


Address (Street, clty, town, or county) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME John Ma ce Jr. 


a ie ise flee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial"? |Nov.1,1967 _ |Sudlersville Cemetery Sudlersville, Q.sA.Co; Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward Feliows & Son, Millington, Md.21651 |... pT 3 4 19 _fchionrtng lng 


2 Be 
= 3 
3 8 
3 
S 
: 
& a 
= 
eg S26 
See 
.=} ee) 
2 2en 
S38 
Ri ee 
= 


Then please remove ar! 


ed by the attending physician and coffpletely 


-transit permit. , 
|, cremation, or removal, and in any evel 


or attending physician. 


The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 OM v0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER, 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY a. STATE b. COUNTY 
a bh aster MARYLAND LHL. faa 


b. CITY DI Wad (if outside ai orate timits, } e3 hy LZ OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RU and give nearest town) 


ae pe UI Veg Wer” town) ay Foe no ca Ng ye 2 5 


¢. NAME OF 3 A OR rt (if oe In ie YA Ga address) || d. STREET ADDRESS 8. Fae 


Te 4 ves C] no 
3. NAME DF First os Tpst | 4. DATE ae y 1 Year 
S, 4 


DECEASED on 
(Type or print) ia Bear 19. 

5._ SEK y COLOR, ie 7. pie ae NEVER a 8. years ener 
LANE WIDOWED pivorceD {"] 


| Months | Days | “ie Hours | Min. 
sirens done| 10b. KIND DF BUSINESS OR rab LACE ye: Seto alti cizE WHA 
(Vey, 
FES Vs jal 


during ‘of working life, even If re 
6 eo Pe 2 


INDU! 
Ofpses Ww) of "| —Oeup WO7771e 


LZ oat th ez?) 


15, WAS DECEASED EVER INU.S ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. le Rs) 
(Yes, no, or unkewn) | (IF fem eee) ei ae TILA 
fi Wii 1F77 4 ee 

18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).7 Fibr’ INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: . + pe bran OSE 
IMMEDIATE CAUSE (2)- A 

7 DUE TO” 

Conditions, If any, which 0) Chrbnic Conges stive Heart Disease by mos =, 


gave rise to tmmediate 
cause (a), stating the DUE TO 


underlying cause last. oO) 4rteri osclerotic Cardis Renal Disease 10yrs 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Fh ee 
= = ae Ee 

& ves] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 

= at work] at work 


sx 14-7, tp_fo~ / _, 19-“Z that (I) (we) last 


19_© 7, and that death occurred at____M, from the causes and on the date stated above. 
22b, DATE SIGNED 


D MED. 
an PAYS NS Et Dinecror CO Bvs, F ol 36/3/67 
a 


22d. ADDRESS : 
Preston Maryland 


Cc Paes IN {CI oy) V/A (State) 
CMW) aypho PL 


Med) REC'D BY REGISTRAR 7 tect te veg 
pare OCT 9 


after 4 


~* 10 HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 


oa « 


cremation, or removal, 


hould be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


vR AIS (4) 
20M 1/65 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cold CERTIFICATE OF DEATH 13816 
1. ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b . STATE b. COUNTY 
Dorchester antiane oa Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge about 45 yrs Cambridge ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
Cambridge Maryland Hospital 05 Must Street ves] no fl 
3. aaa sm First Middle Last 4. BATE Month Day Year 
Cype or print) LILLIAN MAY HUBBARD DEATH Oct. 25 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female White wioweoXx ——owvorcevf-]| AUS- 30, 1885 a6: fonths | Da} “ | ] 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY D h +t CG 
Housewife Home orchester Co., Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William M. Reed Ellen M. Paul 
ae, Was ‘DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i, No, unkown, yes give war or dates of service) 
No ee 218=20~7533A | Mr. Eldridge Hubbard, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; PEASE CEREBRAL HEMORRHAGE 
/ DUE TO 
onditiensmiitsany, “nich i Hypertensive Cardio Vascular Disease 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19.” WAS s AUTOPSY 
= ae re Por ? 
Ae Chronic Arthritis yes] Nox] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 2 While Not While 
= p.m. 19 at work at work 


21. U certify that (I) (this hospital) attended the deceased fro == 19____, that (1) (we) last 
mm the causes and on the date stated above. 


19. to 
deceased alive on. 19_____, and that death occurred 7? 20AMeo te 
22, DATE SIGNED 

no, SE" 9 HiPinoe C) HAE Cy| 10-27-67 
Zac.” PHYSICIAN'S m 22d, ADDRESS 
Rabe pe ALBERT E. BUNKER , M. D. 206 MdsAve.,Cambridge,Ma. 21613 
23a. olen ei Remar TDN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burial |Oct 29, 1967 | Dorchester Memorial Park| Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | _25b. pren eateN URE 
LeCompte Funeral Service, Cambridge, Maryland | OCT 30 19 frroriaa Hovogge. 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ae 81 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 138 vy a 
= é : 
; x c CERTIFICATE OF DEATH xd 
c |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor ,admisspn) pm) 
a. COUNTY: a. STATE b. COUNTY 
ase pane pes Fer eek P71 be Df Cs 
o2 8S b. CITY OR oe (If qutside corporote Iymits, c "3 OF STAY IN 1 CITY OR, TOWN (If outside corparate limits, write RURAL a give neorest a 
=oyv write RURAL and gfve geares} town) ~ 
pay D0) fa putas v [? 
f= dNAME OF HOSPITAL OR INSTITUTIO! tin pies give steget, Be d. ‘0. DDRESS e. IS RESIDENCE 
& 2 hs y ‘of ON A FARM? 
les 2 AD os t& ves C] no 
3. NAME OF a Lae one 
DECEASED _ 
(Type or print) & y 
S. SEX 6. COLOR OR RAC 7, MARRIED oO NEVER MARRIED, Oo 8. DATE OF BI 9. AGE ly years 


last lo} Min. 
yw Te oworctd OQ} OG- gsr ei 
To. USUXL OCLUPATION Geneseo Tob. KIND OF BUSINESS OR 11 BIRTH fag hy 12. CITIZEN OF WHAT 
during fi jt Chey ers nie DUSTRY iA gy? 
hee ” 
— aA 
13, FA pony 14. MOTHER'S MAIDEN NA mee A 


eo Pex Daw ts SA 


te WAS aay aa RMED wae 16. Tol 17. WWFORMANT Address 
np, prunknown) [{If yes give war ar dates af service yay ay 7 wes S d { Z /' 
oO i ai ' Si Ss 


H JDIRALSEAS 


transit permit. Then please remave carbo 


After this certificate has been signed by the attending physician and campletelyi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
< 
5 
é 
Bs 
= 
5 
& 
3 
2 
o 
Ss 
5 
°o 
£ 
2 
6 
= 
2 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (bj, and (0) INTERVAL BETWEEN 
eS PART |, DEATH WAS CAUSED BY: Se “Le C ONSET AND DEATH 
# E IMMEDIATE CAUSE (0) A 
2 ae ia DUE TO 
2 33 Canditions, if any, which gove ) A A wenclh a. 
6-222 tise to immediate cause (o}, DUE T rj 
Deas stating the underlying cause . a 
= S 5 — lost. —— “ae (9 “4 
= & — 
£485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} rE WAS AUTOPSY 
oS or i=] ? 
= @ 35 & ves) no (] 
ray 3S Ss 
3s ss2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B) 
= Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
& 3 S © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ass S [m0 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Ie. PLAGE OF wURY (Hone, i 20f. (City or town) (County) (rate) 
fo a a Jaur “a.m. While Nat While factary, street, office bldg., ete. 
a bes Be p.m, W otwork C) otwark CJ 
See . | certify that (I) (this haspital) attended the deceased fram_Z/= OY _, 19.4Z, to. = 19.4 that (I) (we) last 
2 gs saw the deceased glive on_ZO =// 194Z_, and that death accurred at_j PM, from causes and. an the dote stated obave. 
2652 70. SIGNATURE 226. DATE SIGNED 
oe ATTENDING MED 
22ce MD. PHYS, bieecror CO ws, DO 0-17-67 
Ses e. PHYSICIAN'S : 22d, ADDRESS 
> io] } 2 fd mY 
e325 | wants EF RAIM Cs FER WAV DE 2 
woo 
oe a) 30. BURIAL €REMATTON, 23b. DATE i, 235, NAME OF fERETERY OR CREMATORY 
ou le a vs My city} 267| pz 
Fons x 
2 


2a. 


a RAL ie ADDRESS 
wit Q pleml H Pote Qh dateQont Qeativdba ma, 


—__, 


5 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


ith) 
fe 


lease remove carb 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
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Pages/1~a 


ly-filled in by the funeral 
papefs. 


Then pl 


cremation, or removal, 


'S 
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director, page 3 should be detached for use as the bur 


a 
iS 
Ss 
s 

Ey 
= 
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mt 


and in any event, within’72 hours after- 


should be filed with the State Dept. of Health prior to burial 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13816 CERTIFICATE OF DEATH 13818 
“I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a2, COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland orchester 
La rug OR TOWN (if outsida notperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL weed nearest town) 1 D G b é / 
Cambridge ay ambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ce FEM is 
Cambridge-Maryland Hospital 308 Shepherd ves] wo 
3. ae First Middle Last 4 pare Month Day Year 
(Type or print) Major Allen Hurley aT Oct. 38, 1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF ~ 9. AGE (in years |IFUNDER i YEAR|IF UNDER 24HRS. 
RRIED [-] NEVER MARRIED [_] 678 | ee birthay) | Manthe bape | Hours [Mn 
Male White WIDOWED FX] pworceo[]| July 1,187 ies 
10a. USUAL OCCUPATION (Clive kind of work done | 10b. KIND OF BUSINESS OR ll. re {County & State, or foreign country) | 12. ee Ng WHAT 
during most of working life, even If retired) INDUSTRY ~ ‘OUNTI 
Retired Farmer Dorchester Co.,Near jenna U.Se 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Thomas Hurley Gertrude Horseman 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
(Yes, no, of unkown) ei war or dates of service) st 3 Sh ephe rd Ave 


Mrs,WwWalton Fitzhheh, Cambridge vd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : -_ ee ies? 8 pet 
: IMMEDIATE CAUSE (a) Banponchin 
f DUE TO 


‘ ee a 

Conditions, If any, which wu. Tey DAtra” — 

gave rise. to Immediate Q) c B33 va 

cause (a), stating the UE TO 

underlying cause last. (c) 
3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. bse Nat 3 
= _———— 
s yes[] No fq 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D: 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from_/2- 2.9  _, ig to_ f2=20___, 196 7, that (1) (we) last 
saw the deceased alive on/©—- 32 _i9 @7_, and that death occurred ato EM, from the causes and on the date stated above. 
22a. SICNATURE 22b, DATE SICNED 
Rote ATTENDING MED. STAFF 
Ga Ses 7, 6 mo. PAYS.” PR) bineoror C] pays, [J| fo-3/-C7 
22c. PHYSICIAN'S cH 22d. ADDRESS 
| NAME (ype) RICHARD G. B/LoOEAY City OFFICER BLOG. , CAMBRIPCE, mda 


23a. Shavit peti | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EI (Speci 
B ia Nov.2,196/ Dorchester Memorial Par Cabbri dee 
25b. RECISTRAR’S SIGNATURE 


24. Fi JERAL DIRECTO! ADDRESS 25a, REC'D BY rae 
Reeth fi Herwwe) Cambridge |x OV 3 (964 _frhanlsa Judge 


a a 


FOR STATE] 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ vey is 


Dep 
ia 


-transit permit. File pages land 2 with the State 


EALTH DEPT. . 


@ 


2 
Bay 4 
or a 
3 
5 


epati ment af 


> 


g with 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
ea'th priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


< 
5 
a 
a 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


814. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13819 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 CUNY Dorchester herd 0. SIATE Maryland b. uNTY Dorchester 
D. any TY OR TOWN (f UF outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
nite pS Aand aes nearest town) 10 years Cambridge Ag ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o RR SIDEMCE 
Cambridge Maryland Hospital 1003 Hambrooks Blv'd. 15 fal 0 
3. NG First ‘Widdle Lost 4, bare Month Doy Year 
Type. or print) JOHN HERMAN INSLEY OEATH Oct. 26, 1» 67 
Ss. SEK 6 COLOR OR RACE) 7. MARRIED [R] NEVER MARRIED []| 8. DATE OF BIRTH i] AGE sents TENDER TEAR aM 
lor if in. 
Male White wioweo [7] vivorceo []) Sept. 18, 1885 Wiel ican lca Ma 
Wye USUAL Se Give a of work done 10b. KIND a OR V1. BIRTHPLACE (Stote or ve eat; 12 ay i WHAT 
luring most of workipg lite, even if retire UNDUSTR) Ol ? 
Yarmerciaterman Ret. | Diyt=Seafood Toddville, M USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Huts Insley Elizabeth Rebecca Loyd 
1S. WAS DECEASED EVER INUS. ARMED FORCES? ————|_16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
ie Bo belo iy Mpqalve mor aecores of sevicnh Bi) Sem. 866 | Mrs. J. Herman Insley, Cambridge, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEAT 
us : IMMEDIATE CAUSE )__ Coronary occlusion 
4 DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE 
stoting the underlying couse to 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Fa —— ? 
z ves] no 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work 
21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection EJ, Inquiry [_], and in my opinian 
death resulted fram; Natural causes fEJ, Accident (_], Suicide [J], Homicide [1], Undetermined manner [_] 
‘es OC) CHIEF MEDICAL EXAMINER [7] 
ORATOR L[3F>5 Zita mp. ASSISTANT MEDICAL EXAMINER [_] pea aN 
: DEPUTY MEDICAL EXAMINER B¢] 10/ 27/67 
EXAMINER'S 
NAME (Type) John Mace Jr - Me D Address (Street, city, town, ar county) 4 
%0. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ae (Store) 
Bauer) «= (Oct, 28, 1967 |Dorchester Memorial Park | Cambridge Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD, BY, REGIST) ; REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | ,,, her 30 I 


f= 


‘ 


r 


ers. Pages 
72 haurs off 


P 


Wed in by the f 


en please remave Karbap p 


th 


quires that the death certificate be executed within 24 haurs after death. 
-transit permit. T 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


igned by the attending physician and camp 


The low ret 


After this certificate has been si 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any evant, withi 


director, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


858 


sa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 % ARO 
13815 CERTIFICATE OF DEATH 13820 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY. 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Al 
Cambridge Hur lock f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. B RBIDENCE 
Cambridge Maryland Hospital, Inc. ves (3 no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
eae by : OF 
Type or print) Lesia Ann Johnson DEATH October 19." 6F 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr yeors  |_IFUNDER1 YEAR | IF UNDER 24 HRS. 
F lost birthdoy) Ooys | Hours | Min. 
ema le Negro wipowed oworced []} October 19,1967 a _PYS. 13_|47 
¥Oo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
None Dorchester; Maryland United States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Winfield Johnson Betty Maxnice Spry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service: ra 
No Hur lock 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lingafor (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: re, 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bts alae Subse @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes} no [X 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of iter 18.) 


OR CONTRIBUTING C1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Vall ot work CJ atwok CJ ry ‘ 
that (I) aspital)aterjed the deceased fram_/O-/¥-L7 A #19 G7, taller /¥ , 19__¢ that (I) (we) last 
aged alf a 19.47, and that death occurred at sa: °%M, fram causes and an the date stated abave. 
22b. DATE SIGNED. 


ATTENOING MED, STAFF : 
MD. PHYS. pirector C) pus, CJ} 10+" 208 67 


he | dwin Ia e 6 High et: mbrid¢ a and 


ee ge, Mary 
Bo. BURIAL, CREMATION, Bb. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | : Zd. LOCATION (City or Town) (County) (Stote) 
Te 8 Meee 10-21-67 Federalsburg, cemetery Federalsburg 


24. FUNERAL DIRECTOR ADDRESS 250. REC GISTRAt 2b. 'AR'S SIGNATUR = © 
7 F Yoel \ f 
ome OU oP '96 4 ? 


MEDICAL CERTIFICATION 


@ 


Tae, 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Then please remove carb 


ed by the attending physician and complately 


age 3 should be detached for use as the burial- 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. Suter b. pa 
Dorchester MARYLAND aryland orchester 
b. CITY OR TOWN (If outside pecans) limits, c. LENGTH OF STAY IN 1b || c. CITY OR ae (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ee town 
Cambridge 6 months Toddville, g 


eM NAI 5 OF ui Tages aliery tad” AOR oe pfreet address) |] d. STREET Spr ESS 1 


@. IS RESIDENCE 
ON A FARM? 


atl Stat 8 mpmihom yes[_] not] 
3. pili as First Middle Last 4. BRIE Month Day Year 
(Type or print) Grace Insley Jones oeaTH OC 6131967 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [] NEVER MARRIED [_} 
Female | White WIDOWED DIVORCED] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
dur) ng most of working life, even If retired) INDUSTRY 


iomemaker 
13. FATHER’S NAME 


Corbin Insley 


9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Bf Irthday) aed Days | Hours | Min, 


Auge27, 1883 yrs, 


TL. BIRTHPLACE (County & State, or foreign country) 


Crapo,Dorchester Co.) U.S, 
14, MOTHER’S MAIDEN NAME 


Arianna Mister 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
(Yes, no, oF ey [es renaes of service) z Cambri dfs ae Md. 
W.Paul Jones,10 Bellevue = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CRUSE (a) ACID. fg eoecctuandlsa baee oeee Se Le | fe ManKie 
7 DUE TO 
Conditions, If any, which oC wer At On ete 
gave rise to Immediate ry) 
cause (a), stating the DUE TO 


underlyIng cause last. (c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS $ AUTOPSY 
= Oo 
é Cacti Seite ves] no DR 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at_work at work 
21. 1 certify that (I) (this hospital) attended the deceased from__Z—//_ 19.47, to je-(% _, 19° 2, that (I) (we) last 
saw the deceased alive onJO~Q ___—_19%"2_, and that death occurred NP oom the causes and on the date stated above. 
“22a, SIGNATURE 22b. DATE SIGNED 
rd Srenrrns ATTENDING MED. STAFF 
[reSasat TO. ®& mo. PHys. D3, _pirector [] Pas. 19-/b~67 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) e Y a, a3 3. 
| Ic HARD G&S Rite DEAVU ayty oFFIce LV D. ~ z 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ance eee 
\ burlia 


Oct.15,1967| Jones Family ReGMASeNATURE = 


Herr es-<oyeCambn Lage Mae DUT 19 1964 fClonley Yatgee 


. | FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 19 9 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE er sly MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13822 
HEALTH 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, 11 institution; Residence before admission) 
a. COUNTY o, STAT b. COUNTY 
2% Dorchester MARYLAND Maryland Dorchester 
cE BCT OR TOWN (Fouts karart i © LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
iar] write ond give nearest town = 
SZ Cambridge Cambridge OGs7 
= NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS ©] RESIDENCE 
ft {3 6 ON A FARM? 
dl Cambridge Md. Hospital 22 High St, ves [] no XK] 
es 3. NAME OF first Middle Tost «DME Month Day Year 
2 (Type or print) Oliver eekins pear October 29 9 67 
6 3. SEX 6 COLOR OR RACE ["7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 Ea ea TEE TEAR TE UNDER HRS 
: a itt 

kc} Male Negro wipowed [7] pivorceD [[] 10/9/190), vl in (ei inst aa : 
E Ta, USUAL OCCUPATION Give king al work dane 10. KN OF BUSHES OR TT, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 INDUSTR 


during most of working life, even if retired) 


aborer 


ORS 


13. EATHER'S NAME 


Charles Meekins Sr, 


Ma ryland 
14. MOTHER'SMAl AME 


Emma Chester 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Se a (If yes give wor or dotes of service] 
fe} 


17. INFORMANT 
Emma Wilson 


Address 


Cambr 


16. SOCIAL SECURITY NO. 


21)-07-9 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 
7A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (9), DUE TO 
stating the underlying cause 
last. Shee. | (9 


-tronsit permit. File pages lond2 with the Sate Department af 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) 


INTERVAL BETWEEN 
SET AND DEATH 


Massive cerebr 


te, writing the word “pending” in pe 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


This certificote should be executed within 24 hours after death i. delay is 


z PEREORMED? 
Ve sx] x0 O 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
* & | PRIMARY CJ or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S [20c. TIME OE INJURY Month, Doy, Year 20d INJURY OCCURRED Me. PLACE OF TmRY (Home, form, | 20k {City or town) (County) {Stote) 

S Hour 9.m. While Nat While factory, street, affice bldg., etc.) 

, pm, 9 atwark C) atwork C) 

21. | certify that I toak charge af the remains described abave, held an Autopsy fr], Inspection [7], Inquiry [_], and in my apinian 
death resulted fram: Natural causes], Accident [_], Suicide [[], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ["} 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong wit! 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol 
Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY 2 EXAMINER: 
necessary, please execute the certi 


See atRE SP aoe Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
S| | examiner DEPUTY MEDICAL EXAMINER KF] 11/2/67 
NAME (Type)“ John Mace Jr. M.D, Address (Street, city, town, or county) Cambridge, Md, 
Tio, ORAL CREMATION, | 7. DATE THREGF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bue er 11/2/67 St.Peters Cemetery  |Golde 


24 FUNERAL DIRECTOR 


St. Clair Funeral 


ADDRESS 


Cambridge, Md. 


| 20 NOV esi 25b 


DATE 


R'S SI 
¢ 


VR ATSME (5) 
6M 1/67 


euted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 


ages | 


b 


filled in b' 


al 


igned by the attending physician and ca 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, wit 


transit permit. 


je 3 shauld be detached far use as the burial: 


uld be fied with the State Dept. of Health prior to buria 


directar, pa 


2. 
hin 72 hours afte, K< 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 8 1 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a8 


9) 
CERTIFICATE OF DEATH 1382: 

|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY 

DORCHESTER MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (If outside eee: LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wt jearast town! 
AMBRE DUE" HURLOCK 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ma i mee 
CAMBRIDGE MARYLAND HOSPITAL, INC, ves L] xo 
‘2 Hare First Middle Lost 4, Dare Month Doy Year 
. ol 

Type oF print GEORGE MURRAY DEATH OCTOBER 62 

$. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [_] | 8. DATE OF BIRTH a: e een a ] ven FUNDER fat 
fi ti 

MALE NEGROID | woowo O ovoreo C]| MAROH 2h, 188 atl mag Wa 
1Do, USUAL OCCUPATION sue kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE p 1869 | 7 country) 12. CITIZEN OF WHAT 
during mostof worki even if retired) INDUSTRY COUNTRY ? 

Lapse enccene DORCHESTER CO5., MD, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY MURRAY MARY MURRAY 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


. WAS DECEASED. ty U.S. ARMED FORCES? 


war or dates of servi 
- 


215~18~)657A | THELMA M, CORNISH WASHINGTON, D.C. 


1B. CAUSE OF DEATH {Enter only one couse per line mm te ond (¢! eh ¢ N uae pean 
PART |. DEATH WAS CAUSED BY: INSET AND DEA 
IMMEDIATE CAUSE (a) AL oJ: TIO 
fh DUE TO 
Conditions, if ony, which gove (b) CARDIAC DECOMPENSATION 
rise to immediote couse {o), DUE TO 
ae the underlying couse ra ARTERIOSCLEROTIC HEART DISEASE 
st y 
PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. weet 
vss) No 
200. ACCIDENT WAS UNDERLYING C1 ‘2Db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
Hour‘ o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 pot ot work oO sa i ss 
21. certify thot (I) (this hose bl) ottepd exdeceosed fram pve 21990 to VUT. Tey 1990) that (1) (we) last 
saw the depedSed Q iy an Be 967, and that death accurred at M, from causes and an the dote stated above. 
220, SIGNATURE| b.. DATE SIGNED 
Y ATTENDING MED. STAFF Cc = 
wi x MD. _ PHYS oector CO) pays. 1) Bott iB 1967 
2c. PHYSICIAN'S 22d. ADDRESS 


mucins) J. EDWIN FASSETT, M.D. 623 High Street, Camb., Md. 


230. BURIAL, Kee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


24, JONERAL aM ADDRESS 20 BY_REGISTR: 2b. R's SIGNAT 
iE Lode CAMBRIDGE, MD. oer t prs eat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. 


je 3 should be detached far use as the burial 
ed with the State Dept. af Health prior to buria 


i 


1 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
should be 


20-01 78524 THELMA H, CORNISH WASHINGTON, _D, 


42 ( VO" 
+ J Se 
384s CERTIFICATE OF DEATH 139824 
1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN 0, STATE b. COUNTY 

Hh, DORCHESTER nano MARYLAND DORCHESTER 

225 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
in ere al ners fawn) 

oe HURLOCK OF =) 
j 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) &. STREET ADDRESS @ BRS DENE 
bg-75 CAMBRIDGE MARYLAND HOSPITAL, INC. ves L] no 
eres 

>~5s 3. NAME OF First Middle fost 4. DATE Month Doy Year 
= > i 

S52 (Type or print) VERA HOPKINS MURRAY path OCTOBER 16, 6 
aa 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 5. AGE fr years 

eae last birthdoy) 

222 | Femace | nagrogp | woomo ovorto C)] AUG, 13, 1892 | 76 ve. 

sce 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during mostra even if retired) INDUSTRY COUNTRY ? 

Se cnwercesne DORCHESTER CO. , MD, 

‘gas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

=ecs 

see HARRISON HOPKINS ELIZBETH BANKS 

= s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

“i! 5 (Yes, n wor or dates of service)} 

£Ee 

ote 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
ae PART J. DEATH WAS CAUSED BY: remia ONSET AND DEATH 
cS : IMMEDIATE CAUSE (0) 

S ) 
See ig DUE TO , 
2. Conditions, it ony, which gove o Arteriosclerotic cardiovascular renal disease 


tise to immediate couse (0), 


stoting the underlying couse DUE 10 

ee a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie 
yes [_] No [XJ 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork LI) otwork (J 


. Lcertify that (I) (this hes i 
saw the decge 
"220. SIGNATURE 


hae oo from_SEPC. 27 Of to VE. L019 Of that (1) (we) last 
and that death occurred at M, fram causes and an the date stated abave. 


ATTENDING MED STAFF oS re 
PHYS. OO ore O os COct. 17, '67 


2c. PHYSICIAN'S =) hs a = ‘22d ADDRES' ‘, 
NAME (Type) EDWIN FASSETT, M.D. oes HIGH STREET, CAMB., MD. 
%30. BURIAL, CREMATION, 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY bs | 23d. LOCATION (City or Town) (County) (Stote) 
RF ie A aa 
B 


24. Fl a BR ECTOR LC wie 2a. No BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 
hd & IZ CAMBRIDGE, MD, —_| on 196 Va ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 he 4 4} 
12820 CERTIFICATE OF DEATH 13825 
Ne Pele 

pay) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

25 a. COUNTY ; a. STATE b. COUNTY. d 
5-% eohostee mew! MAR far) d Ta hat- 

oe se b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=o. write RURAL_and give neores}Apwn) 

aes A bridg&é Ku 2A aston. we 

£ Pa a i 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e B REIDENCE 
ao oii ‘ & i! 
Be. [Ensteew Shoee Stote Hosp/te/ ves [vo 
s&= 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
Cas (Type or print) SORGE. é, DEATH 70 9 9 € 7 

eos 5. SEX 6. COLOR OR RACE | 7. MARRIED ff NEVER MARRIED {7} | 8. DATE OF BIRTH 9. AGE fs years [IFUNDER | YEAR T IF UNDER 24 HRS. 

53° / 4, e F lost birthdoy) | Manths Min. 
Zee Ale llwhAste wioowen [x _pworcto (| fQ-O4> /VFQ 15. 

§@e 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

e8s ens mast of warking lite, evepyif retired) INDUSTRY { a ‘i COUNTRY ? 

S82 \Caa met Business Canmeut besiteos Wpoy laud -ll.s.A. S 

gas 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 

Ses a 

ame Johy 1, Alelgo Emma KML 

=" 70) 1S. WASDECEASED EVER IN U.S. ARMED FORCES? p:) BAAN Og Oo 17, INFORMANT Address + 
FASS 5 es, nknawn) |(If yes give war ar dates af service} “ 2 y 

2 ie Dox exo aster Sho ree Mate Naosp. G A owl; 20 obs, 

one 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Wee a 
£352 PART |. DEATH WAS CAUSED BY. C INSET AND DEA 
Eee] y IMMEDIATE CAUSE (0) PNEVMONIA 

cae DUE 10 . 

Pe nis 

es 5 Conditions, if ony, which gove b 

= =, 

223 tise ta immediate cause (a), DUE ty 

coo stoting the underlying cause 

Set last. = = (3) 

28 — 

8 SS. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aS 
8s iS GENERAL IZE SCLEROSIS ) 
235 = ENERALIZED  ARTERIO SCLEROS/ ves J NO &X] 
oss = 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

2565 & | OR CONTRIBUTING L] CAUSE OF DEATH 

52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
£30 2 Hour “a.m. While Not While foctary, street, affice bldg., etc.) 

ie Py g., etc.) 

Soe p.m. 9 ot wark Lod at work O 

see's 2). | certify that (I) (this haspital) attended the deceased fram Qc 7 G 19.67, to_ Oc 79 _,19©7 that (I) (we) last 
Se saw the deceased alive an é 1967, and that death accurred at_4“_ 4M, fram causes and an the date stated abave. 
Sse 2a. SIGNATURE 22b. DATE SIGNED 

wees ‘a 

= ‘ ATTENDING MED. STAFF = 

BOs ins ED Ma XL herre 2 MD. PHYS, ower O ows O]OcT 7 1 76 7 
ese 2c. PHYSICIAN'S id. ADDRESS 

3 23 NAME (Type) 

at Ss 

= =e 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) _ (County) (Stote) 
ee Buoupave 10/11/1967 | Monetand Pank Baltimone,) Md, 

a 24, FYNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
R ANS (4 P, ‘ . ‘ Z 
ne UAL doa sso Kar boi fd on OCT 10 1947 1 Jeedigt. 

ee = 


led in by the, 
pers. Pages 


Cc 


transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. . : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withjA 72 hours after, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73893 CERTIFICATE OF DEATH 13826 


1, Elan eel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester aaa a. STATE Marylanst b. COUNTY Dorchester 
b ce eal Cf ietiaideteorporatey limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambridge 19 days Rural-Cambridge ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pata BIDE RE 
Cambridge Maryland Hospital Paw Paw RFD No. 3 ves] nolt 
3. DeneaseD First Middle Last 4. Bate Month Day Year 
(Type or print) KATHERINE COLLINS NIEMAN | DEATH Oct. 6 1967 
5. SEX 5. COLOR OR RACE 7. MaRRiED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in sare IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White wineice pivorcen [] May 25, 1880 Re one | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home St. Michaels, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Collins Johanna Pfister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO, 
fe rei be 20d 23D 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).3 


INTERVAL BETWEEN 
: ONSET AND DEATH 
MOOR RE BCL d mar Calon o) £7 
DUE TO 
Conditions, If any, which oh ( A 42 IZA 772 b SS: A=} 42 “ayys. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17. INFORMANT Address 


Miss Mildred Nieman, RFD 3, Cambridge, Md. 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [7] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) {this h 


saw the deceased alive on 
222, NATUR 


ll os 21 Duero 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


ital) atteaded the deceased fro , that (1) (we) last 
19. and that death occurred a M, from the causes and on the date stated above. 


13 DATE SIGNED 
ENDING ED. STAFF 
PHYS. Bere Pays. [] VE / 


ial G Oct 
Ye Fler bred SK (am fatelge LAL, 


‘20e. PLACE OF INJURY (Home, farm, 


2of. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
Removalysreci) | Oot 9, 1967 | Old Trinity Cemetery Church Creek, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambrid ge, Maryiand| on OCT 16 1967 [llertsa ‘fi 


“ap 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. hd delay is 


13822 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1382" 


6. COLOR OR RACE 
Negro 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY Dorchester Aye ost Maryland » OUNNDor chester 
b. cy je ut outside corporote ye c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
write an ive nearest town) * 
Cambridge 5 yrs. Cambridge o¢ 
d. NAME GF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS rt 
DOA Cambridge Md. Hospital 12 Lincoln Terrace ves [] noX] 
af bene First Middle Lost 4, DATE Month Day Year 
fiype or pint) Eddie James Patterson am Oct. 15 » 67 


9. AGE (1 {ln yeors 


ee) Br 


7. MARRIED [_] NEVER MARRIED X] | 8 DATE OF BIRTH 


winoweo [J ovorco [| 6/9/1938 


100, USUAL OCCUPATION ee kind af wark dane 
during mast of working lite, even if retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
INDUSTRY Cc ? 


13. FATHER'S | NAME 
Ed. Patterson 


14. MOTHER'S MAIDEN NAME 


Ida Watkins 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


(Yes, no, ar unknawn) 


No 


15. WAS DECEASED ili IN U.S. ARMED FORCES? 


If yes give wor ar dates af service] 


16. SOCIAL SECURITY NO. Address 


219-1;6-061 


17, INFORMANT 


Frances Fletcher Cambridge,Md, 


PART i, DEATH WAS CAUSED BY: 
a?iyv 
70/X 


IB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave 6) Shot gun wound abdomen 
tise 10 immediote cause (a), DUE TO 
stoting the underlying cause 
Lae Sr a) 


INTERVAL BETWEEN 
TH 


bistsart 


Intra-,bdominal hemorrh 


MEDICAL CERTIFICATION 


Page 3 should be used as o burial-transit permit. File pages land2 with the 


a; 


! certify thot | took chorge of the remoins described obove, held on Autopsy {XK 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i Was AUTOPSY 
yes] no 
es HAE WRRUTIRG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
CAUSE OF DEATH. Shot by shotgun (Homicide) 
2Dc. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) Siote) 
‘OP am. ails o fare fo stPeet office bldg,, etc.) Cambraédge Dor N Md. 


Inspection (_], Inquiry [_], ond in my opinion 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pendin: 


TO FUNERAL DIRECTOR: 


Noturol couses [_], Accident [J], Suicide [J], Homicide K], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
Shige Soe Mp, ASSISTANT MEDICAL ExamINeR [1] iodeal Bi 
; DEPUTY MEDICAL EXAMINER CE 10/19/67 
John Mace Jr. Address (Street, city, tawn, ar caunty) 
7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ie TOCATION {City ar Town) (County) Fy 
10/21/67 Vambridge, Dor, 


ADDRESS 
Cambridge, Md, 


2Sa. REC, 


Bethel La 


:! BA wey folate age 


are 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TATE 49 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13828 
EPT. [i PLACE ban = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
, COUNTY ; ; 
. 2 Dorchester ieaead ° SAE Maryland » OWN Dorchester 
a a a b. CITY oa W outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
7B it i tt 
5 pal Cambrvdge Life Rural Cambridge 
NAME OF HOSPITAL OR INSTITUTION {IT nat in Hospital, give street address) & STREET ADDRESS 7 RESIDENCE 
a) RFD #3 RED. #3 vs FJ) so 
7. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
pt. «sNicde Woolford Payne ban Oct. 8, 1967 
3 SEX © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] & DATE OF BiRTH #7 AGE (nye EOE YEAR FORDER 7S 
Female Negro wiooweo DX pworceo [}} Det. 12, 1903 % . cul pa we 


1]. BIRTHPLACE (State ar foreign country} 
Maryland 

Ta MOTHER'S MAIDEN NAME 

Catherine Dorsey 


aly 12. mn OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
“Laborer OR 

13. FATHER'S NAME 


Joseph Woolford 


Wa, USUAL OCCUPATION (Gwe kind af wark dane if KIND OF BUSINESS OR 


-tronsit permit. File poges land2 with the Stata De 


This certificate should be executed within 24 hours ofter deoth @ deloyg 


ate, writing the word “pending” in pencil in Item 18. Give Poges 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form ‘ 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


E NAS CERO SRLS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, Or UNKNOWN) yes give war or dotes ol service, 
14-07-9443] Gladys Palmer Baltimore, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEAT; 
x, IMMEDIATE CAUSE (0) 
3K DUE TO 
Conditions, if any, which gove b) 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 
est @ 
, Yee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
| = vs [no 
= | 2c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part li af item 18.) 
& | PRIMARY Clor CONTRIBUTING 
© | CAUSE OF DEATH 
© [2. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., et.) 
, pm 9 orwark C) atwork C1 


2\. I certify that | took charge of the remains described above, held an Autopsy Inspectian [—], Inquiry [[], and in my apinion 
death resulted-froy Natural causes {x], Accident [J], Suicide [[], Homicide [[], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 10/13/67 
John Mace Jr. MD. Address (Street, city, tawn, ret ate? idge ,Md, 


() 230 BURIAL SR , 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 


10 2/67 Christ Rock, Dorchester County, Md 


\ 24, gAUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR A1S5ME (5) I x CL 
6M 1/67 Hoc ¢ 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


TO DEPUTY ea. EXAMINER: 
necessary, please execute the cert 


mbridge, Md. OCT 17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


722 y} 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3826 
ev 2 . 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before odmission) 


0. COUNTY 


This certificate shauld be executed within 24 hours after death. If S delay is 


o. STATE b. COUNTY, 
23 Dorchester MARYLAND Maryland Dorchester 
aa a b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2a write RURAL ond give nearest town) 
SZ = Cambridge Rural Church Creek 
Los _ | €ENAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddess) of. STREET ADDRESS = SRETDINCE 
33 ~| Cambridge Maryland Hospital ves CL} NOK] 
ee: NAME OF First Middle Tost 4 DATE Month Doy Year 
S\ 2 A F 
Sas {Type or print) Romie Phillips DEATH ct. 
os € 5, SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH pA a TENDER YEAR TF UNDER 25 
— 4 ost Dirthdo jonths Joys ours 
= Roe ale Niégrp wioowen [J oworco CJ} May 3, 1898 , 4 
Se are TOo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR ~ BIRTHPLACE {Stote or foreign country TZEN 0 
€ 2s (00. USUAL OCCUPATION (Gi f Ob. KIND OF BUSINE TH. BIRTHPLACE (51 f 12. CITIZEN OF WHAT 
ee a igh a Re fe, even if retired) INDUSTRY M Tana COUNTRY ? 
ec Bag a. arylan 
== #0 TS, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
B§ 23 Hoseph Phillips Eliza Travers 
g 2 
gai Tae iH ‘wo BE US. ARMED FORCES 16. SOGIAL SECURITY NO. 17, INFORMANT Adress 
se. = ‘es, no, or unknown) |(!f yes give wor or dotes of service) 
Bs Es wry 212-16-737h| Rachel Phillips Church Creek,Md,. 
De a 18. CAUSE OF DEATH (Enter only one couse per Tne for (ol B), ond (0) INTERVAL BETWEEN 
85 Ge PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"= se IMMEDIATE CAUSE (0) 
eS re fa DUE TO 
ze iS = Conditions, if ony, which gove ) 
2o a rise 10 immediote couse (0), 
= aa a = stoting the underlying couse DUERTO 
22 se lost = —_ (9 
£3 86 wists 
$3 Be cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 17 WAS AUTOPSY 
;5 38 = Ye NO 
es eo ~“|5 S i rig] 
ime = = | 200, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
=p Z5 & | PRMARY Cor CONTRIBUTING C 
eseve a % 
Boeecs S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
ZS<es5a 2 2 Hour 0.m. While Not Wie, foctory, street, office bldg., etc.) 
Ze @ aos p.m. 9 ot work L] at work * 
ee es a 21. L certify that | took charge of the remains Ss above, held an Autopsy [_], Inspection fk], Inquiry [_], and in my opinian 
sSé¢suee deoth resulted Naturol (a Accident [J], Suicid Hamicide [-], Undetermined Oo 
r 3 ° S355 eoth resulte laturol causes ccident [_], Suicide [], Homicide [_], = monner 
ges 
ALS ae CHIEF MEDICAL EXAMINER 
SZ5 eS _ pun Pome, ASSISTANT MEDICAL EXAMINER [_} co Lagi bat 
Seats s SIGNATURE MD 
ESssSs 4] | eames epury wepicat Examiner KX] 10/11/67 
a aes as £ NAME (Type: John Mace Jr, M.D. Address (Street, city, town, or county) C ambridge 3, Md, 
Ose2Frg %o. BURIAL/CREMATION, 33b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stotey 
i Ac Lea” = j10/ Linas Road Cemetery | Dorchester Co., Md. 


VR AISME (5) 


ESS, Q i 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ADDRI i ot So. 0 BY REG 
6M 1/67 a 


Cambri melon 10 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. oe delay is 


Euad 
>o 


5 


7 


\ B Page 


D 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with for 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land 2 with the Stafe 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13830 
a2 


7 & 
13825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 rte Ge Det 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNT o. STAT b. COU 
Dorchester MARYLAND varyland orchester 
b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH DF STAY IN tb c. CITY DR TOWN (If outside carparote limits, write RURAL and give neorest bed) 
write RURAL a give pearest tawn) t rs 
amoridge 50 Years Cambridge ¢ / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) | d. STREET ADDRESS @ Bu: DENCE 
Zion Methodist Church Ol) Linden Ave,, ves []_ Noah 
3. NAME OF First Middle lost 4. DATE Manth Doy 
DECEASED _ OF 5 
(Type or print) Helen Daisy Ralph okTH Oct, 29 & 9 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [x] | 8. DATE OF BIRTH 9 AGE Un years UNE TEAR LIF UNDER Ha HRS 
lost irthday) Manths | Doys 
emale White wiooweo [1] oor? (| Ay 88 ys. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION (Ge kind of work done 

during most of ortng lile, even if retired) 
Ret 

13. FATHER'S ane 


Ti BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Del ILS 
14. MOTHER'S MAIDEN NAME 


Ruth Goslee 


James L. Ralph 


Ae ey e. StorecoGanoridge Md. iia NOV6 4 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ayisgnown) (If yes give war ar dates of service! 
} Family Records 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
oe DUE TO 
Conditions, if ony, which gave (b) 
fise to immediote couse (0), DUE 1D 
stating the underlying cause 
lost. 7) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19: Re aulorsY 
z or ? 
= yes (] NO fj 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
c= | PRIMARY CJ or CONTRIBUTING C) 
SS | CAUSE OF DEATH. 
S P20. UL OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
€ Hour a.m. While go Nat While oO factory, street, office bldg., etc.) 


pm. 19 ot work at wark 
21. 1 certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection fX], Inquiry [_], and in my opinion 
deoth resulted from: —Naturol couses {], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 


> pte Mo, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
ae 


DEPUTY MEDICAL EXAMINER EK] 10/7 2 ey4 67 


ACTUAL 
SIGNATURE 


EXAMINER'S 

NAME (Type) John Mace Jr. M. Address (Street, city, town, or county) CG ambridge Md. 
Zao. BURA, EMAION Bb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

ibtet en Yov.l 8 Dorchester Memorial 


BUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


— 


me 


ed in by the funeral. 
a 
di 


apers. Pages | 
in/72 haurs ofte 


compl 
, cremotion, ar removal, and in ony eveht, 


ove. 


the “einig physician and 
hen pleose rem 


|-transit permit. 


quires that the deoth certificate be executed within 24 hours after death. 


physician. 


hould be fied with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
Poge 4 moy be retained by the hospital or ottending 

TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detoched for use os the bu 


MARYLAND STATE DEPARTMENT OF HEALTH eee N> 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#3 8 2 5 Thee 
uv CERTIFICATE OF DEATH 13831 
ig ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
I. . STATE . COU! 
a DoRcHESTER beret 3 MARYLAND DOWNY QUEEN ANNE 
b. CITY OR TOWN {If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Credietoeitren eet 2 MONTHS CHESTER 


/ 


d._ NAME OF as OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Ba Hable 
EASTERN SHORE STATE HosPITAt Box 24A ves (] no D 
8: Tek oF First Middle Last 4, DATE Month Day Year 
ioe seri} ESTHER L RANKIN OH 40» «OCTOBER 3 967 
3. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In ers TFUNDER 1 YEAR_| IF UNDER 24 ARS. 
l Manth A 3 
FEMALE | Negro winowen [} —_oivorcto []| 03-15-30 Diag dg, | Sam | One a 
ie USUAL OCCUPATION [Ge bes of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“ ina He vend ah INDUSTRY COUNTRY? 
luring ¢y qq ef working life, even if retired) DUSTR' NORTH CAROLINA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JORDAN RANKIN ANNA TAYLOR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Xpgyro, or unknown) {(If yes give war ar dates af service’ 
Kf Recorps oF THE Eastern SHORE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . + 
=< IMMEDIATE CAUSE (0) Mebnciaiy tutyah f224-71 
je DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
ii earree S @ 


1B. CAUSE OF DEATH (Enter anly ane cause per t (a}, (b), and {¢).) 


Pheer, 


E CONDITION GIVEN | 


PART, I(a) 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: 5 19. WAS AUTOPSY 
z y 7 4 Le, B i fe i te PERFORMED? 
= - peter ~ ty a ~rghrd ves Ko CJ 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. GESCRIBE HOW INJURY OCCURRED. (Enter natére of injury in Port | Or Part Il offftem 1B.) . 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State) 
= Hour ‘a.m, While Not While factary, street, office bldg., etc.) 
pm. 19 seek) th Ll 
21. 1 certify that {I} (this haspitol) ottended the deceosed fram av , to , 19__, that (1) (we) last 


M, from causes and on the date stated above. 
22b. DATE SIGNED 


ike ee e¥ ow ol ee 907 
FRAiv @. FERNANDEZ | ES. S. ; 


sow the deceaséd alive on_____19____, and that death accurred ot 


22a. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. Hee NS ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Qy pecify 
i =a UNION CHESTER KENT 
SIGNATURE 


ae ai / Vibe a Canatrlete, [ 5) ge? iT Wer 25), REPISTRAR™ 


< 1 MARYLAND STATE DEPARTMENT OF HEALTH 


on 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. ._ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pe i OR 13832 
FOR STATE 13827 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. [7 piace oF peatH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) J 
a a, COUNTY o. STATE b. COUNTY 
3 MARYLAND lanyland. Talbot 
= {LE eX 
5 BCH OR TOWN Dicusts topeate ay © LENGTH OF STAY IN Ib |] c CITY OR TOWN (IPPautside carparate limits, write RURAL and give nearest tawn) 
Ee write RURAL and give nearest town) 7 
Sz 5 Cambr id 1 day aston 2 OA 
iS S &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @, STREET ADDR @. 18 RESIDENCE 
Se eS : 7 ON A FARM? 
35 2 Cambridge Md. Hospital 205 Davis Ave., vs LJ No D8 
Ey NAME OF First Middle lost 4 DATE Manth Doy _ Yeor 
ives or pda) untia (. Satchell, Jans DEATH 
aa 5. SEX 6 COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [_]| 8. DATE OF BIRTH aca po 
> 2 » rt ey) 
ae oe Nate white woowo [owes | 70/77/7920 
= —€3 ia, USUAL OCCUPATION (Give Kind of wark doe T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (State or fareign He 
Dee oe. luringymost af warking life, even if retired) IPBUBTR' 
3 
mow ae Bantenden er Many 
& 5° 13. FATHER’S NAME Ta. MOTHERS MAIDEN NAME 
ee && e 5 4 , a Mi 
5 Unrtid atchell eth MLL 
&o 22 o p> Die CR 
2S GA TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ts ( known) lf dates of service} 
2 So — ‘es, na, arunkrawn) |{If yes give war ar dates of service wt a ae. a q 
3 © 9 yy, Fe 
Pi is ae 278 =-20-6049 | Ins. Cuntis (2 Satchel, Inéaatom tide. 
2S 3 TB, CAUSE OF DEATH ner only an couse per Tine foro, (and (2) INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY: 
Pe eieashe : IMMEDIATE CAUSE (o) LOtra abdominal hemorrhage 
oe Sey er A — DUE TO 
Se =~ v + 
mf Ss ate 
sate? Pbinnhnoeta | Bs 
FS oD stating the underlying cause UE T 
ee ete last. ) 
=e. os 255 
2 Bs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
55 3 z SOBERING 10: PIATY PERFORMED? 
-5 2s /Iz ) 
27" @ & 5 ves] no [] 
ae =e = 20a, TERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
= =: ia ar 
Ss we 2 S| CAUSE OF DEATH. Driver of auto which hit pole. 
ror cy 2 
BS toi S [20 TIME OF INJURY Marth, Day, Year 70d. INJURY OCCURRED 7] We. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (Sate) 
£ a 3 g ur om. While Not While — factary, sit affice bldg,, ete.) 
© e807 |= | 2330 on 10/1/67 | awoxC) “amon BGT s Cambridge, Dor, Md 
Se sg 21.1 certify that | toak charge of the remains described akavel held an Autapy &], _Inspectian (_], Inquiry (J, and in my apinian 
esas death resulted Natural causes Accident Suicide Homicide Undetermined manner 
eS. 3 ‘ , 5 F 
es wo 
Se eec CHIEF MEDICAL EXAMINER [_] 
=e ee bets wp, ASSISTANT meDicat examiner [] 2 DEE 
Sees ae benury moicat xaminee &] 10/3/67 
85 285 |_| Nam le Joyn Mace Jr. Md. Address (Steet, city, town, or cunty) Cambridge, Md, 
See 230, BURA su ATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ita (County) (State) 
=o Al et a 
e Borel” 10/4 1967 P) \paing. Hill 4 
74, FUNERAL DIRECTOR ADDRES Wa, RECD BY REGI 


VR AISME (5)} 
6M 1/67 


P [EEE 


PAURKHE E NE WAS) & SOV, £asz on., Mids oad T5 


al 


sp 


urs ofter death. 
iy the funerol- 
Poges | 

ours afted d 


can 
apers/ 


fill 


permit. Then pleose remove carbo! 


y the attending physician and completel 


The law requires thot the death certificate be executed within- 
-transit 


Poge 4 may be retained by the hospitol or ottending physician. 


After this certificate has been signed b 


director, poge 3 should be detached for use as the burial 


ould be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, witht 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 3 8 2 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é CERTIFICATE OF DEATH 43833 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 Coy Dorchester daa 0. STATE Maryland 5 OWTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) F 
Cambridge 16 days East New Market - Rural i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bone 
Cambridge-Maryland Hospital R.F.D. #1 ves [] No BX] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
Pence pai) CARRIE SIMMONS iam October 8 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED eI NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR UNDER 24 HRS. 
1 J 1, 1922 lost hirthdoy) Min. 
Female Negro wioowen [J pivorcep []} Y@nuary 1, Y's. 
ie yeaa Give End of pekare 10b. MARR ELS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 
ring most ing lite, even gf retire ¢ 
ing most Gs gework Hom Lenore County, N.C. iy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Broadie Whitfield Narcissus Joyner 
it WAS Jee Hi iy U.S. ARMED ee ise 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, er unknown) |{(If yes give wor or dotes of service] 
No 239-16-6313 | Frank Simmons, East New Market, Md., RFD #1 
18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 


i ONSET AND DEATH 
IMMEDIATE CAUSE (o) Uxremia 


Tae DUETO 55 ‘ Z 

Conditions, if ony, which gove () yper ensive 

rise to immediote couse (0), DUE TO 

tot i A ce * s 

stelmagpre nserirniagfoure q Arteriosclerotic cardiovascular renal dipease 
ne | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Rae 
S _~s ? 
S ves (_] no (J 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
3 Hour o. 
= 


While Not While factory, street, office bldg., etc.) 
19 ot work L] ot work oO 


21. 4 certify thot (I) (this haspital edeceased fram 2D » 2, 1900, to VCC. 1981 thot (1) (we) last 
sow the desetisec\alive on_O O7, and thot deoth occurred at P. M, fram causes and an the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 


ao, BO OS Moe OE Cloote 10, 1969 


Wc. PHYSICIANS J/ f Mad. ADDRESS 
NaME(Type) J. EDWIN FASSETT, M.D. 623 High Street, Camb., Md. 
%30. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——_(Stote) 


rea” October 14, [1967 _Rhodesd. 
24. FUNERAL DIRECTOR 3 ADDRESS. 


J. J. {Fram 


Near Rhodesdale, Md. 


250. REC'D BYREGISTRAR | 25b. REGISTRAR'S SIGNATURE 
QClinvlag Wedge 


y 
eal,  — 


the fi 
ages 
urs afte 


b 


papers. 


illed in 


lease remove carbai 


physician and completely, 
tee | 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13828 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


12844 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


a COTY Dorchester ees 0 SITE Maryland 5 ONY Dorchester 
b. SNe a auiside seapatore git . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write and give neores! town! a 
Williamsburg - Rural 8 months Rurigek.; Rerel / 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS ° OWA FARMS 
St. Mary's Nursing Home ves [J n0| 
3. NAME OF First Middle Tost 4 DATE Month Day ‘Year 
DECEASED _ OF 
(Type or print) CLYDE SPENCER beaTH October 26 __9 67 


JF UNDER | YEAR _| IF UNDER 24 HRS. 


B. DATE OF BIRTH 9, AGE (In years 
Min, 


April 24,1900 rer ae 
11. BIRTHPLACE (County & State, ar fareign cauntry) 


Valdosta, Georgia 
Ta. MOTHER'S MAIDEN NAME 


Lena Nathan 


S. SEX 6. COLOR OR RACE 7. MARRIED (i) NEVER MARRIED ‘el 
Male Negro wioowed [3 bivorceD [] 
10a, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
during, Re eee lifgeven if gia ) Cann 
etire ay Laborer anning Factor 
13. FATHER’S NAME 
Times Spencer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, arunknawn) |(If yes give war or dates af service] 
Yes I 364-20-1015 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


17. INFORMANT 


Mrs. Lena Spencer, Coraopolis, Penna. 
INTERVAL BETWEEN 


Address 


PART |. DEATH WAS CAUSED BY: a4 ONSET AND, DEATH 
we IMMEDIATE CAUSE (o} Acute Cardicac Congestive failure ovuselka 
Ty, 
DUE TO 
Conditions, if ony, which gave o Aypertensive ArteriLosclerotic heart Dise 
tise 1a immediate couse (a), DUE TO 
Stating the underlying couse G 
hee or a q@Artisvoscierosos Vencraliazed 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ete CONTRIBUTING TO DEATH PERFORMED? 
= Bilaterally Blind ves] No 
© J 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il af item 1B) 
& |} OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 [20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | Ze PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (Store) 
2 Hour * a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 arwork L] atwork () 


21, | certify that (I) (this hospital) 


saw thé/deceased alive an 
S Wis TURE 


Htende I the deceased from_2/ <= f ae ik) , ta ager, 19__, that (I) (we) last 
25/69 19___, and that death accurred at TP. M, fram causés Gnd an the date stated abave. 
ATTENDING MED, STAFF Ee tee 
pays. Gt_oirecron C) pas, OO] 11/1/67 
Zc. PHYSICIAN r 22d. ADDRESS 7 

Name (Tyee) =herold B.Plummer Preston Merylend 
7a. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Oct.31,1967 | Washington Cemeter 


Near 
() i | FuneRn RRR ya cae ADDRESS 280, RECD BY REGISTRAR | 25b. REGISTRARS SARE ar 
EY TAG ; 
Y) prom ahd Soff Fétteralsburg, Marylan oNOV 6 196 f by 4 . 


we =a 
ers. Pages ipand 2 


Mt, within 72 hours 2! 


? 


filled in b' 
pe 


in 24 hours 


ithi 
pletely 
on pai 


oof 


Ve Ci 


¢ 


any 


ician a 


lease re 
, and in 


ificate be ex 
ed by the attending phys’ 


| or attending physician, 
Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4950905. 
1383 CERTIFICATE OF DEATH LASS 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
O, a, STATE b. COUNTY 
Dore t F MARYLANO Maryland Dorchester 
b. CITY OR TOWN (if outside aut limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Cambridge 2 days Madison 9 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. pa 
= Cambridge Md. Hospital vex) no] 
3 NAME OF, First Middle Last 4. DATE Month Day —- Year 
(Type or print) Philip Hamiiton Travers am October 8 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIEO 3) NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNOER 24 HRS. 
r me O i 6 © os Sirtheay) Months | Days | Hours | Min. 
Male hite wipaweo [-] vivorceo[]| May 6,190). iz | 
10a USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY INTRY? 
Farmer Dorchester Md. De 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Lake R. Travers Mary Thomas 
Gp BS DECEASEOEVER IN U's, ARMEQFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
1 10, ive war or dates of service] 2 
No 220-(C-7§6/\Mrs. P.Hamilton Travers Madison Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ge a 
PART |. OEATH WAS CAUSED BY: ‘ — 
: TMEOATE CAUSE CARE WVOMA OF BLADDER «= p72 Mes, 
A¢4 oer METASTASIS To PELVIS & BRoweee 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
Fo PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)|19. Wass Ors 
= —=—_—_v«l'aewoovt' 
s Yes [] NO 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part |! of item 18.) 
€ | OR CONTRIBUTING [1 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_} at work 


21. | certlfy that (1) (this hospital) attended in est fom_ DEC < | 19.6, tOcr gs | 1967, that (I) (we) last 
saw the deceased alive on eT 1962, and that death occurred ath =p M, from the causes and on the date stated above. 


22a. SIGNATURE Pw, ee ys DATE SIGNEO 
; ene) ATTENDING MED. STAFF 
wt KC M.0._PHYS. yeh han oO tws. O] 22, Gt iP) 
22c. PHYSICYSN’S 22d. AOORESS 


| BEvecp je. Mareyawov | goio Race SF CamBavoce, (HD. 
23a, BURIAL, CREMATION, THERE 23c. NAME OF CEMETERY OR CREMATORY x 


Apeaee” | lo-W-7 | DoRcHeSTER Med. nek 
2. FUNERAL OIRECTOR XBURESS 
Keraused eorine CAmbhloce AP. 


23d, LOCATION (City, town or county) (State) 


CAMBRIDGE MP- 


25a. REC'O BY REGISTRAR y REGISTRAR’S SIGNATURE 


oon CT 11 IIOP YOCor tag Yorspe 


MARYLAND STATE DEPARTMENT OF HEALTH 


13834 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13836 


1, PLACE OF DEATH 
° OY Dorchester 


MARYLAND. 


ee 
2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


oSIE Maryland > OWT Dorchester 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 


« CITY GR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town) 
dison Life Madison ie fi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [S RESIDENCE 
ee None. None ON A FARM? 
( ves (] no XX) 
a Aste § First Middle Lost 4. pare Month Doy Year 
ips iorentl WILLIAM E. TREGOE DEATH Oct. 30 1967 
S. SEX © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ° pets TEUNDER | YEAR_] IF UNDER 4 ARS. 
Male White winowen [i pworcp []| June 14, 1893 ee 
To, USUAL OCCUPATION Give Kind of wrk done 106. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12 ZEN OF WHAT 
ing most of working lite, even if retired) DUSTR' 
je pirtePimber Dorchester Co., Maryland USA 
13, FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
William L. Tregoe Ida Gore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 155: D burl" a 
(Yes, ng or unknown) [(If yes give wor gr dotes of service! 3 Dox oa 
Pei | wey 220"15~9970 | Harold Jones, T 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}. and (¢),) 
PART |. DEATH WAS CAUSED BY: 


! 


IMMEDIATE CAUSE (o) _COPonary occlusion 


INTERVAL BETWEEN 
Ol 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buricl-transit permit. File pages 1and2 with the State 


= 
a 
8 
ua 
= 
S 
ra 
= se 
= 2 
> i 
= S 
2 3 
B ra 
: 5 
2 c Ya DUE TO 
= = Conditions, if ony, which gove (b) 
3 Ee fise to immediote couse (0), DUE To 
= = stoting the underlying cause 
= uutrhy ng usouse 
g z iost, a) 
z 5 fost. 
S < ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WASAUTORSY 
8 3 
> £ & YES no (] 
s Ey eels 
3 s & |200._ EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 16.) 
~ 5 & | PRIMARY Cl or CONTRIBUTING C1 
Be ye 3S | Cause oF DEATH 
sees S [ax TIME OF INJURY Month, Doy, Yeor 203. TIORY OCCURRED 20e- PLACE OF MURY Home, a 20f._ (City or town) (County) (State) 
a = =] aS jour Om. While Not While foctory, street, office bldg., etc 
s25 |* 9 O O 
® S S p.m. ot work ot work 
2 ieySoe Ss 
ee se 21. I certify that | took chorge of the remains described above, held on Autopsy [x], Inspectian [_], Inquiry [_], and in my opinian 
3 3 ‘2 death resulferh from: — Noturol causes fx], Accident (_], Suicide ([], Homicide (_], Undetermined monner 
S segs CHIEF MEDICAL EXAMINER (J 
as ee, ip, ASsistanT weoical examnen C] 11/2/67 —% DATESIGNED 
FESS 5 4] | examiners DEPUTY MEDICAL EXAMINER 
25>. “| |namegge) John Mace Jr. 4i.D. Address (Street, city, town, or county) cambridge, Md, 
a23Zs 
Ses ms 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) __(Stote) 
1m 
BRA Grect) Nov 2, 1967 | Joppa Churchyard Madison, Dor. Co., Maryland 


24, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 


Maryland) ,,, NOV6 1 


By at ons } 5 


Ma LeCompte Funera 1 Service, Cambridge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


i 
5 
4 
ee 
+2 
a 
= 
rz) 
o 
2s 
3 
a 
2 
a 
2 
Fe 
a 
@ 
= 
= 
= 
= 
o 
2 
2 
ay 
= 
(I 
Re 


rise to immediote couse (0), 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 138 
4 yepye 
eee 3882 CERTIFICATE OF DEATH S34 

= s wae 
3 ERA iE ee ce DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUN » a. STATE b. COUNTY 
s eZ Dopa whe R MARYLAND CGR. xple pa dhe hesle e 
ee oo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If oudside corporote limits, write RURAL ond give neorest town) 
2 2 ray a, write RURAL and CS neorest tgwn} = LtigN . Nez eo ke ile ye: 
S 2e8 OTL E ‘doe. as eel! dae ke / 
2c cde 4 NAME OF HOSPITAL OR IN NETTUTTON (IF ngf’in hospital, ae Greet 2 Hs Had d. STREET ADDRESS © RESIDENCE 
= Vs 
& BENZ Cas/enn GSore Wratle Absp: oy ves L] no 
= sé NAME OF First Middle yy (OME Month Doy Year 
2A ees (Type or print) pfe De Littde White. beats oor. Wo 
ees 5. SEX 6 COLOR OR RACE |] 7. MARRIED [—] NEVER MARRIED [-] | B. DATE OF BIRTH 9. ea! In Ca FEUNDEE TVERR La a 
> lost bir 10' lontns joys 3 
EEE [Fosse |Wifte | mmm i ommeo Orage, org | zien [im] or [or [me 
3 
o a id 1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i} (AIRTHPLACE (County & Stote, or foreign oj 12. ee ve WHAT 
a tu g most of working e, even if retired) INDUSTRY, | 
2 Soc CF fr 
Ss ses : 
2 - 14. ROTHER’S MAIDEN NAME 
cae ese ’ . ; 
5 Ss Borers) 4p tt Si Vito 
eee aS 1S. scam ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 17) 20.07. fred Eo ALE Address 
8 SE ce 6S, NO, pr UNKNOWN) yes give wor or lotes of service! lu-56 a LF. SL % 
= £2 a Kio ' oe een SOO ©. e Reosyp-Ke/ 
ASF oS as 1B. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (c}.) rare BETWEEN 

£3 PART |. DEATH WAS CAUSED BY: p > IN DEATH 
Ss .=2eE NEUMONIA 
ae E s ed IMMEDIATE i « E & 
s 7-——  , “ Ae 
5 2 Conditions, f any, which gove ) PYELONEPHRITIS I mo. 
4 
= 
s 
@ 
= 
= 


Wo. SIGNATU J a ani a me, 7b, DATE SIGNED 
My } g MD. _ PHYS, O_orecor O pws. O 
Ze. PAYSICIAN'S 70d. ADDRESS” : 
NAME (Type) Sean M. Killoran 
— 


230.( BURIAUYCREMATION, 23b. DATE THEREOF 2k. OF CEMETERY 0 Abid) 


RENOVA (Seeity) 7 Le 96 Za], 


68 24, FUNERAL-DIRECTOR A ESS 
ZS a eX 


f 


7 


unty) (Store) 


8 . : DUE 10 
stoting the underlying couse 
ee Shin aay w CHRONIC BRAIN SYNDROME 
28 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
2 3 Pen r see “ 
eS a DiABSTIS MELLiTIS tARTERIOSCEROSIS vs] NO BF 
be & ['200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
52 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S [0c TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County (State) 
£a 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
se p.m. 9 ot work LJ ‘otwork CJ 
=2 21. | certify that (I) (this haspital) attended the deceased fram__O.CT 4 W462, 0_OCT 7, 19.67 that (I) (we) last 
2S sow the deceased olive an OQ ©/7 7 19-42, and that death occurred ot GZ AM, from couses and on the date stated above 
s 
oo 
@ 
3 
a 
5 
s 
= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


"25. PEDISTRAR’S SIGNATURE hed 
payer 


Saab Pee 


Bs 
= 


FOR.STATE 

HE EPT. 
AD 
£h- o- 


@ 
z 
o 
os 

= 

2 


pages land2 with the {tate D 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


te, writing the ward “pending” in penc 


a) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wy 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the cert 


VR AISME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12833 ¢ 
IB: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13h. 
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before igh 
0. COUNTY 0, STATE b. COUNTY 
Dorchester nan Maryland Talbot 
BGHY OR TOWN (f outde corporte Tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Car ‘ambr {age neorest town) 10 Mine E aston y y 
ae! NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é FF RESIDENCE 
Cambridge-Marylend Hospital RUF .Ds. 2 ves KM) no 
; NAME OF First Middle Lost 4, DATE jen Doy Year 
iieeorpin) JOSHUA Wilkins Jr. oF LOmO=57 4 
S. SEX 6. COLOR OR RACE | 7. MARRIED [{) NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ‘o veers IE UNDER | YEAR_} IF UNDER 24 HRS. 
t Hinson Months [| Doys | Hours | Min. 
Male Negro woowo C) _oworm | May 2,1918 |)! 4 
TOo, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
sre ey fe, even ifretired) INDUSTRY None Queen Anne Co. »Ma * COMNERYR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Wilkins Susie Harris 
e WAS DECEASED Br Nuss ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Easton, 
eS, orunt mown) yes give wor or dotes of service, 
Ne 213-24-1525 Dorothy Wilkins Rt.2, Box 241, Md. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) IRIE EE 
PART |. DEATH WAS CAUSED BY: 
inMeniare cause () Grand Mal seizure 
TAO] DUE To 
Conditions, if ony, which gove ) Coronary occlusion 
tise to immediote couse (0), DUE T 
stoting the underlying couse a 
i a @ 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19" WAS AUTOPSY 
5 vs ®) No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING [1 
© | CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work oO ot work O 
21. | certify that | taak charge af the remains described abave, held an Autopsy §{}, Inspection {(_], Inquiry [_], and in my opinian 
death resulted from: Natural causes tx. Accident ["], Suicide [7], Homicide [1], Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
Ue Pind nip. ASSISTANT MeDicat examiner [1] Pe ae 
M J DEPUTY MEDICAL EXAMINER [XT 10/8/67 
John ace Te Address (Street, city, town, or county) 
ZEREMATION, aa DATE Dé 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bf pec) 12/67 Carmicheal Carmicheal,Queen 


24, FUNERAL DIRECTOR ADDRESS 250. RECKBY REGISTR: ARS 
Dashiell Funeral Home, Easton,Maryland OT 11 ‘67 " Fite , d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


Poge 4 may be retoined by the hospital or ottending physicion. 


? 


i the funerol 


24 hours after deoth. 


and in any event, wit 


en pleose remove corbon papers. /Pages 


|, oF removol 


ermit. Thi 


should be fled with the State Dept. of Heolth prior to buriol, crematian, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completel 
director, page 3 should be detached for use os the buriol-transit p 


< 
s 
= 
a 
iS 


‘25M 1/67 


13 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
3 (fc 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vee 
13839 
129936 CERTIFICATE OF DEATH sop 

iB ie a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before capeuny 

0. Cou! j 0, STATE b. COUNTY 

Doecheste R maruno || MARYLAND Takbot 
b. aus O% TOWN if outside apse © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town) 3 ¢ 

AvRaAk — Cae be de AD q mes. +tikeh maw = Roural ov, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a. Ip Hee 
Eastern Shore Stnte Hospital. = ves oe 
ay ae Oe First Middle Last 4, Hele Month Doy Year 

‘ F 

(Type or print) OWAR SS will = DEATH 10 2S~_ lel 

S. SEX 6. COLOR OR RACE 7, MARRIED D4] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE (G eee IF UNDER 1 YEAR J iF UNDER 24 HRS. 
1 birt i 
M cg wooweD [-] oworceo []| Ole- 24-89 al Ve bi 


12. CITIZEN OF WHAT 
C. 


My USUAL EUEA NON Give ed of i done 10b. RN 'Or BL NESS OR 11. BIRTH ae & Stote, or foreign country) Ue 
luring most of working life, even if retires . R’ 
WATER MAN Se Saad Neavitt , WaARyhanD 
13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
Samvek Bush willed ELLa Wille 


5 WAS DECEASED EVER IN U.S. ARMED FORCES? fei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( Sa (If yes give wor or dotes of service! y 1Z-)0-L5B3 A Medical Recegd CHart =, Sah 


18. CAUSE OF DEATH (Enter only one couse per line\for (0), (b), 
PART |. DEATH WAS CAUSED BY; 


te, ; IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove () 
tise ta immediate cause (0), ue 
Stoting the underlying couse ke 
best, oe © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
c=] 
= ves} xo [X 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
8¢ 7 OR CONTRIBUTING CD CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 piwork ol crepealell 
21. 1 certify that (I) (this haspital) attended the deceased fram a) , ta , 19__.,, that (1) (we) last 
say the deceased alive ap 19____, and that death accurred at M, fram causes and an the date stated abave. 


To. SHENATURW7 + ps 22b. DATE SIGNED 
MED. ; 
VE had 4 Cf mo. PH (1 Dietcror is OO A O~ 26-6 ? 
Te. PHYSICIBN'S Td, ADDRESS 
“awe (hpe) PE L) 2B MP) LIL ee, SSH 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City or Town) (County) (Stote) 


BERT (1 OL2 7/7/67 MET HADNT Tic BH MAN 


Wh Qbthaph. kb é Jota Meume Sv) east 0 rT BCT OG 1967 5b. [Laarrbag Ne . 


‘ 


Pagg 
hours 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
, and in any event witeig 7: 


Then please remave carp6n paptys. 


-transit permit. 


je 3 shauld be detached far use as the burial: 


hauld be fed with the State Dept. af Health prier te burial, crematian, ar remava' 


pai 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely-filled in by the f 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13835 CERTIFICATE OF DEATH 


10) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY / 
DorcHESTER suieinn Moe CAROLINE 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
RURAL CaMBRID GE 1 WEEK RIDGELY 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS 2B RSDENE 
EASTERN SHORE SyATE Hospi TAL None YES | 
a Grislei Z, > First Middle Last 4. DATE Month Day Year 
(Type or risyae ® ROLLIE WILLOUGHBY DEATH Octoser 6 19 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {} | 8. DATE OF BIRTH 9 ASE Tn Yeas dts i iis TFUNDER 24 HRS, 
lost birthday tt in. 
MALE WHITE wow EF] pivorceo []} 5/20/78 B9 Bilas ienes[ Dave di 


0a, USUAL OCCUPATION Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY M cal ? 
RETIRED FARMER one De ode 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AnorREw WILLouGHBY Guiry - Willeughb 


17. INFORMANT 
HOSPITAL RECORDS 


1S. WAS DECEASED EVER 1N US. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


es na, oer) {" yes give war or dates af service} 217 ~54-5731J1 


1B. CAUSE OF DEATH (Enter only ane cause per lines for (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: U remy 


IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave - CG hero y “pols nep bale 


tise ta immediate cause (0), 


NTERVAL BETWEEN 
SE, boy 


stating the underlying cause DUE TO 
Cy res @ 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. re eee 
a ? 
cle reasclero Kc he ack 1 $e@cy,e ves] No AL 
20a. ACCIDENT WAS UNDERLYING 13 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour “a.m While Nat While factory, street, affice bldg., etc.) 
p.m. 9 aiwork CL) otwork Cl “ 


21. 4 certify that (1) (this haggitapo tendedthe deceqsed fram 2c piemos CF 19 GL to OU Globe 6 19_G/ that (|) (we) last 
saw the deceased alive on VC-ta 4 G 19 and that death accurred at? * AM, fram causes and on the date stated above. 
Do, SIGNATURE € Ran hi 5, 22, DATE SIGNED 
lict, is COCALO Sno. pts Tae O te O] Ocho 6 -b7 
Mc. PHYSICIAN'S TASROMNES ES SSeS P17, Camerioce, Mo. 
niin CARLOS F BagRoso | Hor vsswe?! Pa’ ee 
30, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bahia) 10-8-67 Greensboro Greensbore, Maryland 


= 
& 
i 
= 
ae 
_ 
= 
s 
= 
2 
= 


Fy FORERAL DipETOR i ADDRESS ie RECD BY REGISTRAR | 5b. REGISTRARS SIGNATOR 
fil Ciel KOSS a - ean Wh. oate MET 9 ‘947 


=k 


4 
ral 
id 2 
death, 


death. 


fu 
, 


1 


{& 
bythe 
ages 


P 


24 hours afters 


papers. _ 
dithin 72 hours afté 


completely filled in 


ové™tarbe 


transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ang 


page 3 should be detached for use as the b 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2838 CERTIFICATE OF DEATH ie 


4 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
edit da a. STATE b. COUNTY 
s MARYLAND Mi 
b. CITY OR ‘outside cor] on limits, c. LENGTH OF STAYIN 1b jj c. CITY OR T orate limits, writt rest town) 
write RURAL and give neares! 


Cambrid 33 years Camh ridge 7s 
a. NAME OF HOSPITAL OR INS Merion (fnot In hospltal, give street address) || d. STREET ADDRESS 8-5 RESIDENGE 


INA FARM? 
St S25 Maryland “Ave 3 iM Yes sO NO 
3. NAME DF Fi 
NENERED irst Middle Last PATE Month Year 
(ype or print) Viola Tolley Windsor Bear 
5. SEX 6. COLOR OR RACE | 7, maRRIED F-]-NEVER MARRIED [-] | 8 _DATE ol BIRTH 3. AGE (In years if UNDER YEAR SFUNSER IATA 
Vv last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED Figl- DIVORCED [7] 9 rs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR YL ABIRT (CE (Codnty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Homemaker 
13, FATHER’S NAME 


14. MOTH! 
15. WAS DECEASED EVERINU.S. ones FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


dress + 
at ‘Lae Naryland Ave., 
NO reorgea Winds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 As EMAL Ber 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) AX I2ZowCHIOGEWIC CARRCIVEMA 2 A4o§ 
y bueTO METAS T /AS/S Ts SPINCaAPER Cas 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


"S MAIDEN NAME 


1h 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART1(a) 19. Perea 

= —o———mumvwo 

s reseh no pL 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) 20f. (CIty or town) (County) State) 

= Hour a.m. factory, street, office bldg., etc.) 

8 While — Not While 

= B.m. 19) at work L_| at work 


21. | certify that (1) (this hospital attended the deceased from Ave 2} 19 toe £, 1922, that (0) (we) tast 


saw the deceased alive on PE Mtefrom the causes and on the date stated above. 
22b. DATE SIGNED 


2a. pe eel es [5 
PreNeING MED. 
anew Mo. aOR Bitecror CJ pave C1 of $/¢2 


PHYSI a ’ Ee, “r. ADDRESS _, ; 4 
1_AUPRI » R. Maryanov 610 RACE ta CAMBADEE 4, 


BURIAL, , CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (State) 
"REMOVAL (specify) | e 4 hee 
Oct.10,1967| Dorchester Memorial 


rita OR ADDRESS 2a, aie Tee eee SIGNATURE 
LQ. Dhue conbriage,va. | 00T IT Beet ee 


FUNERAL DIREC 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or ottending physician. 


VR 


25M 


Nine 


S 


in by the 


igned by the attending physicion and completel: 


After this certificate has been si 


TO FUNERAL DIRECTOR 


ANS 
Vv 


e 
72 aati 


popers. Po: 


leose remove cor 


Then 


-tronsit permit. 
, cremation, or remova 


diféctor, page 3 should be detached for use os the b 


fi 
s 


should be fled with the State Dept. of Health prior to buri 


y 


~ 


inhi, 


, ond in ony event, wi 


p MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 8 3 “4 DIVISION oe VITAL RECORDS, B01 FRESION SIREE OUTER MARYLAND 21201 


tems 6 & Y Fi a 
» 
CERTIFICATE OF DEATH Aa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)) 
0. COUNTY .. o. STATE b. countya ae ‘J 
Drea LESTE Re, MARYLAND Dipevlantn  Ceeoking * 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) a 
BIN BR | XE Den Dewtonvw Cevrat) GED. 
lm NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give strept address) 4, STREET ADDRESS 2. RESIDENCE 
astirel here State Wespita. |r 1 Apy 263 ves C1 no 
3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
ECEASED : ou OF 7 
Reon) — Led oth Koselths Werexs l DEATH 10 2/ we7 
5. SEX 6 COLOR OR RACE [| 7. MARRIED [] NEVER MARRIED GQ] 8. DATE OF BIRTH 9. ae in yeors JOE TE TFUNDER 24 HRS. 
logy hirthdoy ths | D cy Min. 
fe w widowed [] pworto 1] (0 -0F HZ A/1923 Be Berri oe, | ee 
Too. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ON, 
ALAoT, hipe lan D SA. 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Flon Weisur Naw y D theta nr 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! Vs ‘e) Z, i, ‘ 
AstGen Dhoee Dtare Nospirnt 


ee 
T AND. DEATH 
Poe! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) 


PART |. DEATH a One) PNEUMONIA ( LEFT LowER LoBE ) 


DUE TO 
Conditions, if ony, which gave () 
tise to immediote couse (0), DUET 
stoting the underlying couse UE TO of 3 
Bist ahs ok re) SEi2vVRE DNiscedeER | 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ss aT. aoe 5 ) PERFORMED? 
fan . HURLER'S Syn DRemME vs{] so 1 
© | 200. ACCIDENT WAS UNDERLYING C1 > | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il gf item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 Hour" 9.m. While Not While foctory, street, office bldg., etc.) 
.m, 1 ot work ot work 
21. | certify that (I) (his haspital) attended the deceased from_O Gar #1967, to_ Cer 2/_, 1967, that (I) @e) last 
saw the deceased alive an. eT 3! 19 67 and that death accurred at_Z@A_M, fram causes and an the date stated abave. 


70. SIGNATURE = aaa i. af 226. DATE SIGNED 
eine Vy Keble wo. FNS” OQ bec O ps, Ol Oct 24, 196 7 
2c. PHYSICIAN'S ‘22d,_ ADDRESS 5 - 
NAME(IYe®) Scan 1. Killoeac/ lCpsTéenW Dhoee Save hosp 
30 PA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY z ey ‘or Tow (County) (Stote) 
HW AG. Newro Yewtod “4 
DF i NAT| 
( 


£ 
24, FUNERAL DIRECTOR RESS 250. RECD BY REGISTRAR 25b. B RAR'S ¥ FE f 
LC Waturs Moo e Dene 2g 136] _peeondie Padp 


